&) 


item of information carefully. The correct 


e causes of death clearly and legibly. 


- 


MARGIN RESERVED FOR BINDING 


WITH UNFADINGINK. 


VS. A1BA - 5-53 


ply every i 
hi 


Sup: 


nt. Physicians: please write tl 


age is especially impo’ 


PLEASE WRITE PLAINLY, 


ee, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0725 fee. vist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND stare 1d. country Garrett 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give neares' m) (in this place) OR eee a 

TOWN Prostpure town Jennincs ks ot 


HOSPITAL OR STREET i Ht 
-INSTITUTION OR Dea d on arrival at the S URES (I€ rural, give location) F 


STREET ADDRESS }{iners Hospital. 


3 NAME OF | (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) [SAAC Newton Bittinger | dream Aug, 14 w 55 
§. SEX: 6. RaChe OR Ts Sven BIVORCED, iba 8. DATE OF BIRTH: 9. AGE Iast birthday: | rf UNDER 1] YEAR | \F UNDER 24 HRs. 
g [oy Months) Days Hours | Min. 
male wht c (Specify) 1 ALT od. April 19-1873 82 yrs. | | 
Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcien country):| 12. CITIZEN OF WIAT 
work done during most of work life, INDU A 
even if retired)? a borer odd “ea te Us Dake 
13. FATHER’S NAME: 14. MOTHER'S maak NAME: 
18. Was Deceasep Ever IN U.S. ARMED FORCES ?/ 16, soctay Security No.: | 17. neomaay & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) RlZ-18-9561 (wife)Effie May Bittinrer, Jennings Md 
18. MEDICAL CERTIFICATION ihn ae ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: és 
a > xX INSET AND DeaTH 
fas 3 ’ . 
den reetirare CREE @..cntracranial hemorrhage sndden...... 
DUE TO 
Antecedent cause(s) - = 
ce es I 
giving rise to the above cause DUE TO 
stating underlying cause Jast (c) an auto ‘ 
If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE | 
s ITION, CAUSING DEATH... ce by i dr alas Ro na ata 
198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 0 Nog) 
Ie. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY (4 or CONTRIBUTING Ty. OF aastteet, office blde.,, ete. 
CAUSE OF DEATH. INJURY 75 Ni, 


id. TIME (Month) (Day) Bick (our) | 2le. IN 
INsuR¥LUE « Th 


i RMalking on highway 
x| “Eh ty _eoinst tragic hit by auta 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection fg, Inquiry {], and 


find that death resulted from: Natural causes [], Accident §], Suicide (], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
t Deming M.D i ayers @ (7 4). M.D. ASSISTANT MEDICAL EXAM. 17 1 5=19 
B oti CREMATION, DATE THEREOF N& Of C, eB ER “ie, a One LOA ti aks tow, (State) 
pyoy at ce) ry): & i ‘) AB IIT LEB {3 o 0 
4?- A ehesdess g Miles Aad 2 Yuta 


4. FUNERAL DIRECTQ ADDRESS 


viet ek a ! 
CD BY LOCAL, | REGISIRGR'S SIGNATURE ae Q 
REG. {\ y 
ge J?- - Ss A av 4 “A Q 4G OTLMLE 
nll Wuows Lratariclle, , mal 
y 4 th , ‘ ca . 
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Ld 


je be executed 


‘. 
ad 


ida 
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—) 
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TO ATTENDING PHYSI 


thin 24 hours after death 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7294 07255 


7253 CERTIFICATE OF DEATH 


Reg. Dist. No..... 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND STATE COUNTY Mineral 
(IF outsi orporate |imits, write RURAL LENGTH OF STAY CITY — (lf outside corporete limits, write RURAL end give nearest town) 


end give nearest town) t nee” OF ne SPRINGFIELD Road 


HOSPITAL OR STREET (If ruret give iocetion) 


Gomi MEMORIAL HOSPITAL Near Fort Ashby W.Va, 


3, NAME OF {First} (Middle) (Lest) 4. DATE (Moni (Day) (Year} 
DECEASED 


oF 
Cypser Print) = SS LUCY Bell BLAMBLE peatH AUGUST 19 = 55 
& COLOR OR 7, SINGLE, MARRIED, @, DATE OF BIRTH % pa Dithday ]_IF UNDER T YEAR [IF UNDER 24 FIRS. 


5, SEX 
FEMALE WHITE tray MARRIED AUG 19, 1895 if aa Days Eee it 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stats or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


niiedites cher Public School WEST VIRGINIA Fort AshibyU.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


NXEWBCHTICKOOS BEAM , NICHOLAS RACHEL XEpERG SEEDERS 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yes, glve wer or detes of service) 
No None 


MEMORIAL HOSPITAL, CUMBERLAND,MD, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE i iw, 
33 [PK wameoiate cause w VOL. Z Z 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES, OR CONDITIONS, IF ANY, 
VIN 


RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 1 

196, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 213. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


, from fis causes ean on fie Aine stated above, 


SIGNATURE 4 P % VA ADDRESS (5ireai, cily, town, DATE SIGNED 
ny Ea ak -3 S-2085 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Buta 8- 25- 55 Beam family cem. Near Fort Ashby,W.Va 


REC’D BY REGISTRAR XA 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
james F, Scary pelli Qamberland Mid. 


ee = 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 13 
a) oS 
2 ys 07256 
3 A 
* 28 7395 CERTIFICATE OF DEATH 
s 85 Reg. Dist. No. 
Ve 
2 se 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
o 
aS = COUNTY Allegany MARYLAND state Maryland COUNTY Carrol 
= 3 s ad i) eomonets — write RURAL ean a! at os {if outside corporete limits, write RURAL end give neerest town} 
as end give neerest town| in this plece! 
- £0 4 A ih 
> ne QQ2WN Frostburg, Nd. 2 TOWN Mt. Airey, Maryland [exe 
= 2B nO Osta ou STREET (lf rurel give location) 
‘6 \ $B o | street avpress Miners Hospital ie 
\es u = 
(ap) 2 3 3. Ave Or (First) (Middle) (Lest) a, Se (Month) (Day) (Yeer) 
®. . 
£2 bea D Linda Ann Burdette SET Sees 12 9 55 
‘a S S. SEX 6, Coles OR te Bee ed 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 7 YEAR [IF UNDER 24 HRS. 
2 RACE IDOWED, DIVORCED, Monika |) (Days | HOUR LTA 
Ee female white (Secty)  Ghild June 18, 1949 7 Se 
=" 1De. Wave paseo ae nd of work 10b, Eas OF iecsiiess Ti. BIRTHPLACE (Stete or foreign country) 12. ey WHAT 
£3 ne during most, of working life, even i R INDUSTRY 2 c Y 
Ss retired) ch ss Frederick, Maryland aS 
2 Zz 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° Kenneth Burdette | Evelyn Clark 
Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
u (Yes, no, or unk.) | {if Yes, give war or detes of service) 
2 Kenneth Burdette, Mt.Airey, Md, 
(6. MEDICAL CERTIFIC. INTERVAL BETWEEN 
LS I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe eae A ONSET AND DEATH 
r4 
& 


S27. a IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) ar 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


eco 


- 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
M. | et work CL] etwork C1 
y 4> a 
22. I hereby certify that | attended the deceased fromLa2Z... fC2.. 19st. Foss 10.0 feds VFB... that | last saw the deceased 


alive oh: ee VB B....cuy and that death ocelirred aL SEAM, from the cduses and on the date stated above. 
SIGNATUR' 


21e, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


21, HOW DID INJURY OCCUR? 


Daeg 
ed 


| 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


DATE 8-12. 55 


ADPRESS (Street, city, town, stpie} DATE SIGNED 
tYrero— M.D. FiB Old. WTA Lp fro 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAHION (City, town, or county) (Siete) 


8-15-1955 _ 


REGISTRAR’S SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5SC 155 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
certificate has been executed by the attending physician an 


Pine Grove Cemetery | Mt. Airey, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C, M. Waltz, Jr.,Winfield, Md. 


is 


~ 
i 
; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


19e. DATE OF OPERATION 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves |} 


NO [-}. 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 2\c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) 


21d, TIME OF INJURY (Month) (Dey) 


22. I hereby certify that | attended the deceased from 


2ie. 


. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
ot work at work LJ 


1 1958 5 OM Loss 


(Year) (Hour) | 
M. 


19.59.48, that I last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital 


TO ATTENDING PHYSICIAN OR Hi PIvAt: he | 


24, REC'D BY REGISTRAR 


REGISTRARS 'S 3 nl 


Ussule y ler 7% 


oa Fx. 
» a 02257 
& <> - YOGA 
s 28 725% CERTIFICATE OF DEATH 
rd $ Reg. Dist. No. 
5 ot 
ft s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t)\ Be 
i A) ye county {£1lecany MARYLAND STATE Mery land COUNTY Tar 
mM 5 aA CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give neerest Towa) 
£ o4 2 pee end give nearest town) Gn this place) aii 
= = ; 5 3 7 
Fie 2 ~umbet)a 2 hour Cu lan 
no HOSPITAL OR ‘STREET {If rurel give locetion) 
PRA INSTITUTION OR ‘ADDRESS 
2 £3 /, D STREET ADDRESS eee <i = oly ‘Roost. 
‘ ° 35 3. NAME OF (First) (Middle) (est) « DATE (Month) (Dey) TYeer) 
> E DECEASED oF 
_—#f Se {Type or Print) 6 Mir t DEATH 19 
f 2 se Pie 4°) as de 
3 S S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey if UNDER 1 YEAR [IF UNDER 24 HRS, 
2 23 RACE WIDOWED, DIVORCED, 4 Months | Days | Hours | Min, 
e 2s M W See) Verried w/23/ ve. | | 
° a We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MN, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= £8 done during most of working life, even if OR INDUSTRY COUNTRY? 
3 3 ed Refuse collection Pa. U.S.A 
wn © =: > 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
62 es ee ee ; : 
Ose28 William Henry Burkle Le C 
- £8 a £ 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
UV ws S38 (Yes, no, or unk.) | {If Yes, glve wer or detes of service) 
2 £287 No 214 05 8457 Patient's Chart 
zc e iS + & 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
w = 2 t 41 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a fF 4 ONSET AND DEATH 
Ele aah p 4 
3c , oy, / t 7 Z Cee 
23 5 Be Yh, ? \mmepiare cause 1A) Te Ct CLP TMAY: tied. & | FPreetreg 
225 
Bi Oe ANTECEDENT CAUSE(S) DUE TO 
“RE = DISEASES OR CONDITIONS, IF ANY, (8) 
lee 
23 
3s 
fn 
2 
2 
23 
o 
#3 
woe 
ao 
p Fy 
ran 
& 8 : Ay 
a 8 alive on..4: 1 19.98 , and that death ee atl: , from the causes and on the date stated above. 
ac z ISNA DORE QZ . ADDRESS (Sirest, city, town, state) a" DATE SIGNED 
one —- el / / Be ; Yad 
ee 8 ae Se GED Zgl é wo. Lo ears PL Leag (dt, SPS 
= =} 23. BURIAL, ai THEREOF ahd, NAME OF CEMETERY OR CREMATORY f LOCATION (City, town, or county) * (State) 
tex wa ree TePeciry) 
A SOS Burial Augel5,1955 |Davis hiemorial Cemete Cumberland, Ma, 
= 2 


|, 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
\ 


ae # te 


| Wm. H. Kight, Cumberland, Md. 


Me 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut 
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the third copy of thks 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


EI 


¢ limite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 7253 CERTIFICATE OF DEATH 


07258 


Reg. Dist. No. 


1. PLACE OF DEATH 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


a county Alle 


2 


STATE 


COUNTY Alle ga ny. 
CITY “(if outside corporate Ymits, Write RURAL 


OR and give nearest town) 
» TOWN 


LENGTH OF STAY 
tin this plece) 


ife 


ciTy 
OR 
TOWN 


{if outside corporate limits, write RURAL end give nearest town) 


Cumberland 


HOSPITAL OR 
INSTITUTION OR 
dort STREET ADDRESS 


505 Eastern Amenue 


STREET 
ADDRESS 


lf rurel give locetion) 


505 Eastern Avenue 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) (Middle) 


PAUL LEVI 


BURLEY 


(last) 4. DATE (Month) (Dey) (Yeer) 
OF 


DEATH sug, 21,1955 1» 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


WIDOWED, DIVORCED, 
White 


8. DATE OF BIRTH 


Oct. 17, 1903 


9, AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months Days Hours | Min. 
51 om | | 


GP ried 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, evan if 


0 OR INDUSTRY 
rita spector 


Tl, BIRTHPLACE (Steta or foraign country) 12. 


Hyndman, Pa. 


CITIZEN OF WHAT 
COUNTRY? 


Construction 
13. FATHER’S NAME 


William Burley 


14, MOTHER’S MAIDEN NAME 
Laura Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | [If Yes, giva wer or detas of service) 


16. SOCIAL SECURITY NO. 


ALY OS T7189 


17, INFORMANT & ADDRESS 


dith Sara Burley, Cumberland, Md, 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coronary 


f 
* "IMMEDIATE CAUSE 


4 a (a) 
ANTECEDENT CAUSE(S) 


Occlusion 


Coronary Artery Disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


two hours 


two years ? 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (B} 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


21b. PLACE (Homa, ferm, fectory, 
OF INJURY street, offica bidg., es 


(Yaar) (Hour) | 2te. INJURY OCCURRED 
While 


20. AUTOPSY? 
ves [] NO 
(County) (State) 


2Ic. WHERE DID INJURY OCCUR? (City or town) 


21. HOW DID INJURY OCCUR? 


Not while 
et work L] 


M at work 


itemen that | last saw the deceased 


Ria: fae ier causes rend on the date stated above. 
ADDRESS (Straet, city, town, state} DATE SIGNED 


rshing S umbperland, Md.— 


BURIAL, CREMATION, 
VAL (SPECIFY) 
| bps 


iE OF Sua OR CREMATORY 


“yMenercal Gur, 


whe Cum or cour Le, 


je gREC'D BY REGISTRAR 


L12| Boren 


23. AUNERAL DIRECTOR'S AGNA’ 


“sabes cu] Mp 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 072 5 y 
2. a 
3 : 724K 
= 7315 CERTIFICATE OF DEATH .- g 
5 Item 8,FilmG186 9-8-55 et Reg. Dist, No. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a coury Allegany MARYLAND STATE MD. coury Allegany 
ona eT corporate Anite: write RURAL Urea cy (It outside corporate limits, write RURAL and give nearest town) 
i fown “™ *'§ita'taina Town Midland 
HOSPTAL OF STREET {if rurel give location} 
Gg sme sooness §=Paradise Street Paradise Street 
3. NAME OF | (First) (Middle) (eal 4. BATE (Month @ey) (Yeo) 
Gype or Pris) Rese Cunningham Byrne DEaTH AUS, 22 » 55 
5. Se 6. COLOR OR i ae Ca 8, DATE OF BIRTH T 8 8&4 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 hak 
Female White (Soe idowed Oct, 6th. 70 vm | Monte |) Bayer] Howe | Min. 


Wa, Poly SSCUEA TON = Ried ‘of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (State or foreign country) 12, CITIZEN 4 WHAT 
lone ing most of working life, eyan if me INDUSTRY COUNTR’ 
nied HOUSEWORK ” “Own Lonaconing, MD. UseSeAe 


L: The law requires that the death certificate be exe: 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ry John Cunningham Mery Ann Murphy 

- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

uy (Ye: or unk.} | {If Yes, give wer or detas of service) 

5 No Mary Dilfer, Midland, MD. 

= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 

“ T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 

PN “ Cw : 
z YAO. IMMEDIATE CAUSE 1A) ‘al ¢ ~~ ae 
ANTECEDENT CAUSE(S) OUE aay pie 
DISEASES OR CONDITIONS, IF ANY, Ou aed Ax; om a 2 Seen 
GIVING RISE TO THE ABOVE CAUSE v 
q STATING UNDERLYING CAUSE LAST, a4 vie" 
= ae) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH b> Wr! 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
— ves [] NO be a 

Bie. ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City oF town) (County! (Siete) 


peret 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | Te, INJURY OCCURRED Fil HOW DID INJURY OCCUR? 
While Not while — 
M._|_ et work wor LJ 


19. 
. from the causes and on the date slated above. 


22. | hereby certify that | attended the deceased from. that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of tl 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSICIAN OR H 


z= ADDRESS (Street, city, town, stete) DATE SIGNED 
a : Mo. Me. wren a/he/, payee 

= A IAL, CREMATIO! “DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cor (Steta) 
i) REMOVAL dal 

< Bur Aygust, 24.1955. St. Micheals Cemetery. Frestburg, MD. 

P 

> 


24, REC'D BY REGISTRAR STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ak) 
ert — SS m Bows George Eichhorn, Lonaconing, MD. 


- 


mf. 


INSTRUCTIONS 


é 


tthit 24 hours after d. 


ate be execute 
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led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15SC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07260 


7256 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


. PLACE OF DEATH 


COUNTY Alle 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


Fa 


LENGTH OF STAY 
(in this plec: 


2yrse 


{Uf outside corporate limits, write RURAL 
and give neerest tow, 


Cumberland 


Bdays 


CITY (Wout FPO! is 


town Cumberland » vural 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


Sylvan Retreat 


STREET (4 turel give locetion) 


aporsss Braddock Road, R.F.D. #5 * 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) 


Henry 


(Middle) 


Arthur 


4. DATE 


or 
DEATH Auge 


(Month) (Yeer). 


WSS 


(Dey) 


23 


Clayton 


5. SEX 6. COLOR OR 


RACE W 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


Oct. 22, 1875 


9. AGE fast birthday 


19 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 


Hours | Min, 
yrs. 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


reticed) None et ire 


Ti. BIRTHPLACE (Stata or foreign country) 


Upper Tract,Penelton Co.W.Val. 


12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


(Specity) M 
FATHER'S NAME 


| 10b. KIND OF BUSINESS 
John Clayton 


13, 


Own Farm 


14, MOTHER’S MAIDEN NAME 


OR INDUSTRY 
Parmer 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, of unk.) (If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO, 


21407-0760 


17, erty & ADDRESS Br ad da oc kK R oad 


Mrs,Henry A Clayton Cumberland, Md, 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1,7) w 
dy- art)» /vameoiate CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


SeLeroneo_| Pf 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(cy 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2tb. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 


2te. ACCIDENT WAS UNDERLYING [J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ves [[] No] 


(Stete) 


| 2ic, WHERE DID INJURY OCCUR? {City or town) {County} 


2id. TIME OF INJURY = (Month) (Yeor) 2te, INJURY OCCURRED 
‘hile Not while 


et work et work 


(Dey) (Hour) 


M. 
hereby certify that | attended the deceased from. 
Ponca 
and that death occ: 


PR 2: 


21%. HOW DID INJURY OCCUR? 


ol 


= 
deb 1 that | last saw the deceased 
IM, from the dd4uses and on the date stated above. 


DATE THEREOF 


NAME GF CEMETERY OR CREMATORY 


Prosperit 


A Gn sity, town, DATE SIGNED 
4 AS 
own, or county) 


| Fos 
IPAestone ha 


Gemeter 


Vchup at, /a5< Mba 


REM 
Burta 26/39 
F _ REGISTRAR’S SIGNATURI 


{Stete) 
Beans Gove 
ADDRESS 


25. FUNERAL DIRE: R'S SIGNATURE 
Gumberland. Md. 


iH. Lee Silcox 


awh Med 


Vithin corpora 


J 


i 


° 


VS. A1B5A - 5-53 


MARGIN RESERVED FOR BINDING 


Pr ao 
a 
ally important. 


eee 


item of information carefully. The correct 


Jease write the causes of death clearly and legil 


ii 


limits ' @ 9 5 i 


MARYLAND STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH .... 4. ae 


07261 


DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 


\* USUAL RESIDENCE (HOME) OF DECEASED; 


b 1 . MARYLAND STATE é, COUNTY 
2 : Ma. UNTY _Al legany 
‘ CITY (If outside Cue Spe write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oe Sy gio. unbor (in this place) OR 
O¢ “and town (rural) Dawson ee 
HOSPITAL OR S 1 STREET T LYE 1, give locati “4 
_nosrimaL on, Dead on arrival at the ue ir rural, give location) Bo» Joh / 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


STREET ADDRESS Memorial lJospita 


(Middle) (Last) |" ene (Month) (Day) (Year) 


5. SEX: cs aes OR 
RA 


m white 


WIDOWED, DIVORCE! 


OF 
Col eman DEATH fh \ 9 19 4 
erace cas 1 2.| 8. DATE OF BIRTH: 9. AGE last ee. 1 YEAR | IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) : 77, 


13. FATIIER’S NAME: 


IF UNDI 
ust ‘married| et .10-1903. i boca Bag Paice! boo 
lob. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
Cs sk Fy COUNTRY? 


: | Lonaconing Md lt DeA 
wy, Jaiwreoiite 
| 14, MOTHER'S MAIDEN NAME: 


p | Laura Shimer 
® 15. Was Deceased Ever IN U.S. ARMED Forces? 16, Socta, Secuntty No.: | 17. INFORMANT & ADDRESS: 
be, (Yes, no, or unk.)| (If Yes, give war or dates of f F bi 
cH no peace) none (dauchter )Mrs.Pearl Cook, Dawson, Md. 
i= 
= 18. MEDICAL CERTIFICATION via euler 
J 1, DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH: OMe as Dee 
md 
Zz Pee aan «),..cerebral hemorrhage (apoplexy) i, Agee tee 
ee DUE TO 
Ze Antecedent cause(s) i Arteriosclerosis with hynertention. < 
ae St Se RE | Re ek Re et | <a oe a 
as giving rise to the above cause DUE TO 
ne stating underlying cause last #,., 
> eal 

A (i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO THE 
fee] DISEASE OR CQNDITION CAUSING DEATH. ...... : saa age : cote nee 

198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

\ Yes) Now 

21a. EXTERNAL CAUSE WHS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
tal PRIMARY [} or CONTRIBUTING CD OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
& td. TIME (Month) (Day) (Year) (Hour) | 2e, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

0) . at lot while 

pet INJURY _ m.| wots at_work [J | 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection G, Inquiry f], and 
Ha o find that death resulted from: Natural causes f], Accident [], Suicide [], Homicide [1], Undetermined cause |. 
5.2 | SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
[4 a A DEPUTY MEDICAL EXAMINER 
ze Ea! Deming MN LY - g f)..M.D. ASSISTANT MEDICAL EXAM. Aver, Qa 
(feel ECB Balt CREMATION AME Oi CEMETERY ‘OR GREMATORY | LOCATION \Gity, town, or county) (State) 
un pecify) : 
< a. sie) Dawso Md 
a TE REC'D BY oe AE RARE a ae Tore RERAL DIRECTOR ADDRESS 
5 L /0 LOS _| E.S.Boal,Westernport,Md. 


Avid ’ 


wake: FE ocatl strats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7262 
7 : ( 
* 258 CERTIFICATE OF DEATH y 
2 Reg. Dist. No.... 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a comy Allegany MARYLAND stare Mayland  couny All egany 
= CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and giva nearest lown| 
= end give neeres! town) __ Kin this place) OR 


OR 
20-N Cumberland 
INSTITUTION OR 
GO street avornss OO4 Fairview, Ave. 


TOWN Cumberland dA 


‘STREET {If rurel giva location) 
ADDRESS 
934 Fairview 


i 


ith the registrar within 72 hours after death. Afteb this 


Ave. 
(Day) (Year) 


in by the funeral director, the third copy ofsthis 


ANTECEDENT CAUSE(S) DUE TO 


4 
a 
: 
o 3. NAME OF (First) {Middle 4. DATE = (Monti 
° DECEASED Mar oF 
4 (Type or Print) Mary Crowe DEATH ie ie woo 
8 S. SEX 6. COLOR OR 7. ava aa 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
= RACE ‘WIDt NV ORCED, ‘Month: D He Min, 
: F | G teidowed | June 26, 1868 | 87 m{™™{™ | [| 
s 103, USUAL QoerAon {Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
= done suring nee eke ope life, even if, m OR INDUSTRY COUNTRY? 
3 retired) er at| Home Frostburg, Maryland U Bids 
2 bs 4 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ = Cc 
O= Henry oOffman Catherine Lemmert 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us (Yes, unk.) | (IF Yes, give wor or detes of service} | _ . S 
Sut (Mage chal ~“worres~~="~_ |Ovelia- Walker, 534 Fairv 
ra & Sa se Shy 18, MEDICAL CERTIFICATION 
uw © I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1A Of 
z & “eA A>. WMMEDIATE CAUSE (a) 
J 
= 
F 
- 


DISEASES OR CONDITIONS, IF ANY,  @) fi (ft Cords 
Bina ths Uk, HA our 0 vs 
‘ATING 
2 Wid Ob be Cae ene» 
c II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) 
TO THE DEATH BUT NOT RELATED TO THE J 
DISEASE OR CONDITION CAUSING DEATH.. 
\ 19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a yes [] NO 
af 21a, ACCIDENT WAS UNDERLYING [J 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
- (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2te. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work el work 


wey 19.8... ee and that death occurred at... “oh , from the a. on the date stated above. 
DATE SIGNED 


ADDRESS Street, city, tgwn, state) 
Ci) no. 133 Cue Copetaler LD Ul Cy 3 fe 


22. | hereby Gan that’ lattendedi the decenced from. oleae NMR... ie fhe. «1 19.se%n2., that | last saw the deceased 
ore “ps 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR HO 


23. IAL, ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, r county) 
REMOVAL (SPECIFY) y 
Burial 8/3/55 Cumberland ljaryl and 
2 REC'D BY REGISTRAR REGISTRAR'S iy ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
Le JOSS Vhuidte A Uoaath MA\ #1. Lee Sijcox Cumbe d 
HS a lS —vunber ae . 


Ade 
Li 


et 


INSTRUCTIONS 


L: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR neeira 


je 


led in by the funeral director, the third copy of hi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 
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certificate has been executed by the attending physician and completely 


limits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 4 263 
0) 


7259 CERTIFICATE OF DEATH ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY All egany MARYLAND STATE Maryland county Al legany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporste limits, write RURAL end give nesrest town) 
OR and give naares! town) (in this pfaca) 


AN by town _Frostbur é 
HOSPITAL OR STREET {If rural give tocation) Vi 
a She AeeAllegany County Infirmary AEDES 
3. NAME OF (First) (Middle) (leat) ~» DATE (Month) (Day) (Yaar) 
DECEASED OF 
{ype or Print) Thomas: DJ. Crump DEATH August 5, 9 


5. SEX 6. OLR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male White tom Single 4/2/1885 70 Pe Months | Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


dona during most of working iife, avan if OR INDUSTRY COUNTRY? 


eiredRetired - Trac on'C. & P. | Maryland A 2 ie SR ie 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Milton H. Crump Kathryn Rhoeder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


bier or vi {lf Yas, give war or datas of serviea) none Alle egany Coun ty Int irmary Reconaal 


18. MEDI ALL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CL, ONSET oy DEATH 


4% 
“ea 7 CAUSE ) 


ANTECEDENT CAusE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 2 : 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] no [] 


2la, ACCIDENT WAS UNDERLYING [} 21b, PLACE (Homa, farm, faclory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_at work ork LC] 
22,1 ae a ify that | attended the deceased froar/* = TZ... F. 42. cx’. that 1 last saw the deceased 


cduses and on the date stated above. 
RESS Ae ae ih f, state) DATE SIGNED 


‘5 GaSe SS 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Leaspint econ DATE THEREOF 
a 'be. i Kk Frostbur Md. 
« Wap F'bg. Memorial Par Ss B> 


EC'D wy REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


yaad, LOSS We J. R. Durst, Frostburg, Md. 


rate are 7960 07264 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Within com 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
male j (Specify) 47 , 

Wa. USUAL OCCUPATION (Give kind of 

work gone eae most of work life, 

: = 1 


3 


Q 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
ponte] Days | Hours | Min. 
12. CITIZEN OF WI[AT 
COUNTRY? 


Ser | 


yrs. 
THPLACE (State or foreign country): 


& | counry MARYLAND stare lid. country Allegany 
= CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
o OR and give, earert rea (in this place) OR 
2 |y7ToOwN umberland town Cumberland 
at 7 
Bs TREET ADDRESS 533 Ford Ave. 533 Ford Ave. 
= 
- 5 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
V 3 DECEASED: OF i 
3 (Type or Print) Howard Samuel Deetz beaTn August 1 19 
ig [5 SEX: 9. AGE last birthday: 
$ 
3 
LJ 


OF BUSINFSS OR 
STRY: 


10b. 


item of information carefully. The correct 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Howard Deetz | Anna Sellers 
16. Was Deceasep Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 

no service) 


16. SoctaL Securrry No.: 17. INFORMANT & ADDRESS: Md. 
705-00-9867 | (daughter)Mrs.Pansie Shrout, Cumberland 
18. MEDICAL CERTIFICATION 


Supply every 
: please write the causes o 


MARGIN RESERVED FOR BINDIN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘nari ibn 
sd m3 x A re (SET AND DEATH 
8 & Ll, » Coronary ocelysion 
cause (Qn Sak Ad els aie ope ee 
as pur roCATAL6-Vvascular-renal disease 
Antecedent cause(s) Zen hy 
ae Diseases or conditions, if any, _ (b)... 
a8 giving rise to the above cause DUE T! 
Ee stating underlying cause lest ,. Bronchial asthna with emphysema 
~& Z.¢ [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pm TO THE DEATH BUT NOT RELATED TO THE 
as DISEASE OR CONDITION CAUSING DEATH. Sanne Sees ees oe eee ie 
a 19a. DATE OF OPERATION: | 19. MAJOR FIND TION: 20. AUTOPSY? 
ER Yea) No®) 
~— |2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
teh PRIMARY (1 or CONTRIBUTING (a OF  pytteet alee bldz., ete. | 
> [aid TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
i <8 tNguRy Fa ae | 
33 | worl at_wor! : 
Aa Be 22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (J, Inquiry ial » and 
i= eo find that death resulted from: Natural causes], Accident 1, Suicide (11, Homicide , Undetermined cause Q. 
S.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 a DEPUTY MEDICAL EXAMINER 
2 Ee pans fl A M.D. ASSISTANT MEDICAL EXAM. Aue 
' ATO AGATIONp (Cit town, pr county) 
a] y 
23 Wc, Ll Uncle, lla Mole 
<i FW LKAAA MEM AM hEefSAATALL Mey 
ae ie ATYRE, by 
=m Athy Mb Mh 
vi 
> 


pee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


A 


VS. A15A -5-53 


g 
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g 
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item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


elm = 7984 07265 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ¢ ais 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Pa, county Bedford 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town ‘in this place) OR a ‘ 4 
TOwN Cumberian Minutes| TowRural) Hyndman 75 ee 
HOSPITAL OR | STREET | (If rural, give loeation) 
(REET ADDREss OACred Heart Hospital R,F.D.# 1 v 
3. NAME OF (First) ‘(iiddie) (Last) « DATE (Month) (Day) (Year) 
(Type or Print) ay Junior DeVore peatn Aug. ay 1» 55 
5. SEX: 6. Racks OR et SIDOWED DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
5 é ‘Months I in. 
male white rect): Single | June 20-1 2 ira [eer are | er aa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF (D OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: es COUNTRY? 
even if retired): ONG none Cumberland,Md. ae 


13. FATHER'S NAME: 
Ei v_ Dey 


16. WAs DECEASED EVER IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)] (If Yes, give war or dates of 


no service) 
bees Se 


14. MOTHER’S MAIDEN NAME: 


Thelma Semmes Aplf- 


17. INFORMANT & ADDRESS: Route ¢1 


(father) Harvey DeVore, lyndman,Pa, 
18. MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


e = INTERVAL BeTweEN 
it Boy eg DIRECTLY LEADING TO DEATH: ORR 2: yiDmaTEx 
2272 alee pea Brill che all Lavi Monit 47h 0); Aha ae nenemnmn el S ELS) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Jest (.. Pulmonary edema é: congestion (marked) 2 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ..... 


On: 1k | ee ee ee 


19a, DATE OF OPERATION: ) 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes B No) 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. a ALS OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While Not while | 

INJURY M. Sones a at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy D¥, Inspection €), Inquiry [#, and 
find that death resulted from: , Natural causes FY, Accident [1], Suicide [}, Homicide [], Undetermined cause oO. 


SIGNATURE CHIEF MEDICAL EXAMINER nee SIGNED 
DEPUTY MEDICAL EXAMINER * fo) 
7.) M.D. ASSISTANT MEDICAL EXAM. AUZ «24 L-1¢ 35) 
23. BURIAL, CRI 
REMOVA! 


LA 
x | DATE THEREOF Pe é CEAETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
ry) 
a ~€ AL] eave! Wy ie 
R Hale BS Sie ADDRESS 
x, 965 AltA Es Se. fede A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ? 26 65 


7282 CERTIFICATE OF DEATH f 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county __ ALLEGANY MARYLAND state_ MARYLAND county _ ALLEGANY 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, write RURAL end give nearest town) 
OR —— end give neerest town) {in this plece) 


29,70¥" “CUMBERLAND 1 DAY fowNCUMBERLA ND 


HOSPITAL OR. STREET (if rurel give locetion) 
INSTITUTION OR 


* gystmeer aooress = MEMORTAL HOSPITAL ANT 3h ELDER Street 


NAME OF (First) (Middle) (last) 4. DATE (Month) (Dey) (Yaar) 
DECEASED 


(esertin HENRY J DRESSMAN BEaTH AUGUST | » 99 


SEX 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 


MALE WHITE (Sec) S INGLE MARCH 29 . 1890 65 oe Months | Deys Hours ie 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY URRY, 


nivdiachiNiist's Helper| B. & 0. R, R. Cok MD. OSTA. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


yy ofsithis 


ithin ‘24 hours after death, 


) 
¥ 


“s 


DRESSMAN, JOHN J. MEICH, MARY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


2S kd Or 705~-05—14540 MEMORIAL HOSPITAL 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T! TH , j ONSET AND DEATH 


38 7. O wmeoiate cause (A) é E Z 2 4 


ANTECEDENT CAUSES) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(a) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y) 
TO THE DEATH BUT NOT RELATED TO THE 4 
BISEASE OR CONDITION CAUSING DEATH.. OL Ne Z = Kote 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY? 
a, | ae ves NO 
Zie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) [Dey] (Year) (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 


B 
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s 
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ee 3 While Not while 
M._|_ et work et work 


22. I hereby ¢ od I attended the deceased from. 


al RP Yn Wh fide 
SI SH ae 
LMI LA Anh thc M0 : 
BURI. Gre ON, SDAYE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMO {SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy m 
VS AI5C 1-5: JOM 


Bi Sts. Peter & Paul Cen, Cumberland, Marylan 


ECD BY REGISTRAR Ae ectaads E 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
he 3,19 Chides : _A| Janes F. Scarpelli, Cumberland, Maryland. 


TO ATTENDING 


ne 
> 


ry 


3 The law requires that the death certificate be executed within 24 hours after dea 


pital or attending physician. 


f 


Myidain 


\ 


INSTRUCTIONS 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


TO ATTENDING PHYSICIAN OR wih 


After thi 


id in by the funeral director, the third copy of #! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 96 a 


72SSCERTIFICATE OF DEATH ff 


2. USUAL RESIDENCE (HOME) OF DECEASED 


te dinitite. 


1. PLACE OF DEATH 


COUNTY ALLEGANY MARYLAND state WEST VIRGINIA county HARDY 
mg eh Sera write RURAL nett Y a {lf outside corporate limits, write RURAL and give nearest lown) 
0.3700 CUMBERLAND 3 DAYS Town MOOREF 1ELD fe 
HOSPITAL OR STREET i 
Go BR%SE MEMORIAL AVENUE. we J 
3. NAME OF (First) (Middla) (esi) 4. DATE (Month) (Dey) Yee) 
Type or Prin BABY BOY EARLE beatH AUGUST 6, oD 
5. SEX 6. COLOR OR 7 Saas - B, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR JiF UNDER 24 HRS. 
MALE Witte care ONere AUGUST 3, 1955 vn | Meri Me Hours | Min. 


We. EE ae UrRGr (ewe Rnd of oot 10b. KIND OF BUSINESS NW, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ne during most of working life, even OR INDUSTRY COUNTRY ? 
red ‘ince MARYLAND usA 


13. FATHER'S NAME 
JESSE JAMES EARLE 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, glve wer or detes of service) 


14. MOTHER’S MAIDEN NAME 


TAVA MARIE ROSE 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


None MEMORIAL HOSPITAL, CUMBERLAND, MD. 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rary fh ¥ 5 
jj &@ F> Wamepiate caust (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] not] 
2ie. ACCIDENT WAS UNDERLYING [7 


OR CONTRIBUTING C} CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR? 
While Not while 
M._[_at work al work 


22. | hereby gertify that | attended the-deceased fromca€ 


alive on... is oJ 
SIGNATURE 


BURIAL, CREMATION, ~ THEREOF 


21b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


zw that | last saw the deceased 


f.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED __ 


.D. of ur 
or OR CREMATORY LOCATION 65 ‘of county) v3 $52 
ugust. Be 8) Olivet Cemetery Moorefield, West Virginia. 

Rt 


ISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


/77_.A\_P. E, Thrush, Moorefield, West Virginia. 


Fg A905. took aisor 19. 
6:27. P, 


,_and that death occurred at¥ 


REMOVAL (SPECIFY) 


Burial 


REC’D BY REGISTRAR 


AMT. 


& 


VS. A1BA - 5-53 
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a 0264 07268 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 7 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ».... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE Md COUNTY - 

CITY (if outside corporate liniits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RNAP ELE nearest town) 
Hee and give nenrest town) (in this place} OR = 
\Sg2own TOWN Cumberland z 

HOSPITAL OR 5 STREET It I, give locati 

eo, Deed On arraval 2&6 “Che oe (It rural, give location) / 

TREET ADDRESS }" 5 Ea! i 226 Pear St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 4 fy 

(Type or Print) Wj 11 iam Isaac sminger | DEATH Aug 5 19 55 
3. SEX: 6 COLOR OR 7 SINGLE. MARRIED, | | 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 MRS, 

tae (Specify) +7, ; < an 2a Days | Hours | Min. 
Wa, USUAL OCCUPATION ‘(Give kind of | 10b. KIND OF BUSINESS QQ | 11. Cer LaGE (State or foreign country):| 12. CITIZEN OF WHAT 
wort done during most of work life, INDUSTRY : °| COUNTRY? 
ie T 5 , ied + e q 


13. FATHER’S NAME: — 7 " sae 14, MOTHER'S MAIDEN NAME: 
Samuel Eysminger Catherine Dodd 


15. WaAs DECEASED Ever IN U.S. ARMED Forces 2 


(Yes, no, or unk.}| (If Yes, give war or dates of Be SecA Ce cUN eS 


1%. INFORMANT & ADDRESS: 


no peal) 214--05-4972_|(son) Walter Emsminger,Cunmberland,Md. 
18. MEDICAL CERTIFICATION a 

I. ria DIRECTLY LEADING TO DEATH: ~ ‘ONsES AnD Dee 

Tihanedidce caune (a)... coronaby, occlusion... sudden... 

DUE TO 

Antecedent cause(s) s 9° 

HE meate aera ae Rec ak ORT OS TS clas ll pe rnalyt. eee 

giving rise to the above cause DUE TO about 

stating underlying cause_lnst _., Myocardial infaretion (old) e 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


S) R ITION CAUSING DEATH, _...... aaa gars bs a aes Besa eon ca fc ctasks tes acs aS SE 
19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (]} at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy], Inspection (, Inquiry -€], and 
find that death resulted from: Natural causes (@, Accident 1], Suicide (], Homicide [], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
ge ae 


DEPUTY MEDICAL EXAMINER 
" t 
ing M.D /. VCE P si ids a 7 M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 
HOVAL (Speflty) : 
Lp we 


DATE THEREOF { OF CEMETPRY, QR CREMATORY | LOCATION (City, town, or county) (State) 


&-— &- eg Jeb-2 C 2 Afr at? 2 ‘nd 
ho ge ag: ECTOR, ADDRESS 
7 ft/- A) WEE. A Avge Coshitanh bie, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


73.6 CERTIFICATE OF DEATH 


07269 


Reg. Dist. No........ 4 


ithin 24 hours after death. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Allegany MARYLAND sar Maryland comv Allegany 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town} ie tiesleiscs) OR 
- 
pegeronn Frostburg 1 da TOWN x 


ts 


E4 


HOSPITAL OR STREET {If rurel give locelion) / 
INSTITUTION OR ADDRESS 


of STREET ADDRESS Miner s Hospital 


NAME OF First) (Middle) Lest) a. DATE (Month) (Day) (Year) 
DECEASED OF 
apeiore te) ROY JOSEPH FELKER peaTH Aug. 10, » 55 


ificate be ‘execu 
h the registrar within 72 hours after death. After this 


d in by the funeral director, the third copy of thi: 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Hours Min. 


ma i e whi te “a EAS lie. 9 j 9 55 _ Months | er 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF pe eee 1.” BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT 


done during mosi of working life, even if “j COUNTRY? 
sue) Maryland SA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Felker Jean Wilhelm 


DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR 


jaw requires that the death certi 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Hf Yes, glve wer or deles of service) 
ae: none Robert Felker, Eckhart, Md. 
18. MEDICAL C CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ry ONSET AND/DEATH 


1G 2.0 IMMEDIATE CAUSE Ny ae eo ee / AS 1 
ANTECEDENT CAUSE(S) DUE TO ae ) P __. 
DISEASES OR CONDITIONS, IF ANY, (8) CG CLE lef <e 


STATING UNDERLYING CAUSE LAST, DUE TO 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


# 
R HOSPITAL: The | 


(c) 


TO THE DEATH BUT NOT RELATED Ti 


e retained by the hospital or attending physician. 


\, 


Pry: I ICIAN O| 


a 


DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OP 20. AUTOPSY? 
os ves [J NO 
2le. ACCIDENT WAS UNDERLYIN 2ib, PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) ‘ounty) (Stete} 
OR CONTRIBUTING [) CAUSE OF DE, IF INJURY streel, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXASHAIER} 
21d, TIME OF INJURY { (Day) (Veer) {Hour} | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 


While Nol while oO 


M, et work et work 
22. I hereby ce: a ee © sg the deceased trom...&.0-- Pibhaira Ken! ll 


fy wa and that death occurred at. 


a Abit t in A 


Neild Ri that | last saw the deceased 


Vs i 'M, from the causes at on the date stated oe 
ADDRESS: (Street, city, town, slele) TE SIGNED 


alive on...... 
SIGNATURE 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom cop’ 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


o. 
GSI 
DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, lown, or county} (State) 


8-10-1955 |Eckhart Cemetery Eckhart, Md. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


To a ee 


YS A1SC 1-55 10M 


REC'D BY REGISTRAR 


ei /o-f VEL: 


GISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. R. Durst, Frostburg, Md. 


ey Prt. Fiart¢ yy Vi; 


thin 24 hours after death. 


aft 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


rd Bh 


INSTRUCTIONS 


ITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


bad 


TO ATTENDING PHYSICIAN OR H 


ts 
jis 


hi 


filled in by the funeral director, the third copy ofathi 


certificate has been executed by the attending physician and completely K 
death certificate assembly should be detached for use as a burial transit permit. 


go 


aes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07270 
we « Poe 
“285 CERTIFICATE OF DEATH 
Reg. Dist. No... 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY hlies MARYLAND STATE Maryland county A 11 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end git 
_ oe ‘end give naarast town] {in this placa) on 
War IN * 5 rs 
Oe Cumberland lday Cumberland ( 
HOSPITAL OR STREET (If rural give location) , 
/, a NSTIUT ON. GR ADDRESS 
Naa ADDRESS = Gacred Heart Hospital 400 Baltimore Ave. 
3. NAME OF (First) (Middle) (tas!) » DATE (Month) (Day) (Year) 
DECEASED Or 
5 3 a. ‘ 
(Type or Print) nn th Fisher ee ag: w 
COLOR OR 7. See nee a 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RACE 10 a fORCED, ! iieie.l Deer | (Mek: | in 
Caras Leatoe: Se = ‘Months Days | Hours Min. 
= Married 4/29/1383, 6 d 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
fie! ewi Own _home W.Va. U.S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Mollie Smith 
17. INFORMANT & ADDRESS 


Lemuel Spicer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | UF Yas, giva wor or delas of service) 
9 


16. SOCIAL SECURITY NO. 


219-03-9028 


5 18. MEDICAL CERTIFICATION INTERVA EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ISET AND DEATH 
/, hat 2 ae 

“ y. 3x IMMEDIATE CAUSE (A) Legh (Nts ee ESE 

ANTECEDENT CAUSE(s) DUE TO Jegatie Foe. 
DISEASES OR CONDITIONS, F ANY, — (8) ee = en eae 
Keett hs BIG Ten 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH,. 


GIVING RISE TO THE ABOVE CAUSE 
a ee 
192. DA]& QF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY?, 
ves [] Nofe 


STATING UNDERLYING CAUSE LAST, DUE TO Ak Lege att A 
is} Le 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INIQRYatredtrpifiestbida., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2fa. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Nol while 


M._|_at work rk. 


deceased fro 
-. ard that death occurred 


that | attende 
eeseing MN 


‘ VW. ce that I last saw the deceased 
.M, from the causes and on the date W/ above. 


z ADDRESS /{Sireet, city, town, stata] DATE SIGNED 
8 D. ' ep me ' 5/ UNT 
+ BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY LOCATION (City, town, or county} (State) 

re MOVAL ae 

: urda uge 13,1955 | S,S,Pete Cumberland, Md. 

se 24, REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S’ SIGNATURE ADDRESS 


Charles L. George, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


07271 
7265 CERTIFICATE OF DEATH yA 


Reg. Dist. No.... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


LEEGANY MARYLAND state MARYLAND counry _ ALLEGANY 


GHW gulide comorate fms, waite RURAL UENGTH OF STAY cry “— yd RURAL end give nearesl town) 
end give naares! town] in this placa} U 
OQTOWN CUMBERLAND 20 DAYS ee! 
RUC, MEMORIAL BOSPLTAL =, onsicenl 
fo cy steer appress = MEMORIAL & WARWI ck AVES., 7!7 BEDFORD STREET 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED os 


(Type or Print) FLOYD 2 ‘ FISHER DEATH AUGUST 15 » 55 


5. SEX 6. Soe OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | 


MALE WHITE Greciy) 4 dowed FEB. 13 i886 69 e. ‘sia | Deys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT 


oa 


it 
ith the registrar within 72 hours after death. After tH 


bid 24h 


Le? 


in by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY COUNTRY? 
nied Retired clerk B&O. Freight Office W. Va. . Ss. As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SANFORD S. FISHER FLORENCE MILLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (if Yes, give wer or deltas of service) = 7" 2 
Ne” | Marian Fisher, Washingion, De Co 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HBF, | wmsorare cause w Terminal pneumonia 2 days _ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Esopha geal stricture 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is) Starvation 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
yes [] NO, 
Zia. ACCIDENT WAS UNDERLYING [1 | 21b. PLACE (Homa, farm, taciory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


INSTRUCTIONS 


TAL: The law requires that the death certificate be execut 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} ee OCCURRED | 21, HOW DID INJURY OCCUR? 


Not whila 
two Lat work 


22. I hereby certify that | attended the deceased from 2.19, ce . that | last saw the deceased 


alive on....... art soe and that death occurred at: OAM, from the causes and on the date staled above. 
SIGNATURE ADDRESS (Streel, cily, lown, steta} DATE SIGNED 


ay, ped nw af sie 


ae IN (City, lown, or county} (Stata) 
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Cumberland, Md, 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L. George, Cumberland, Md. 


TO ATTENDING ct) x4 


wh 2 sreatl jiaalts MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07 27 2 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


¢. 


TO ATTENDING PHYSICIAN OR HO: 


19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Yeer) (Hour}| 2le. INJURY OCCURRED 
While Not whila 
M,_|_et work at work Oo 


22.1 hereby certify | pe i} ational: the deceased from.., cst ar eos WSs ay that I last saw the deceased 
alive on.. ar 20 WD sede 2 , and that death occurred at. M, from the causes and on the date stated above. 


SIGNATU at . ADDRESS {Street, city, town, state) TE SIGNED _ 
EN) eee M.D. Cpeercluanlnee ea Ear SG 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


Burial 


ey REC'D BY REGISTRAR 


as 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, lerm, lactory, | 2tc. WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


2if. HOW DID INJURY OCCUR? 


LOCATION (City, town, or county) (Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician, 


Aug. 15, 1 Hillcrest Burial Park 


REGISTRARS SIGNATURE 


Cumberland, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee 
ie 2 
= oe 7267 CERTIFICATE OF DEATH 
g 3. Reg. Dist. No.. 
Qo Vs 
£ $= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt So 
A gt country ALLEGANY MARYLAND state MARYLAND COUNTY ALLEGANY 
wae Bs GIT outside corporate Tints, write RURAL TENGTH OF STAY CITY (il outside corporate limits, write RURAL end giva nacrest town) 
2s ath 2K ie OSE BERND {in this place) OR 
1) agi FROSTBURG bas 
f as 
5 cara OR STREET il rurel give loceti y, 
p Be istution or MEMORIAL HOSPITAL ‘ADDRESS acre we sae 
8 £5 CoQ STREET ADDRESS MEMORIAL AVENUE T of | 
o & 3. NAME OF (First) (Middie} (Lest) 4. Bane (Month) Way} (Yeer) 
2 Be Type or Pind 
o se Me HENRY T FRAME DEATH 8 { p 
8 8» 5. SEX 6. COLOR OR 7. SINGLE MARRIED, @. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= io Wei a Months | Deys | Hours | Min. 
= 2c |_MALE WHITE Sorc! MARRIED | MARCH 12, 1869 86 a | : 
oe TOs. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
£ £3 parr iu i be og - OHS oH OR INDUSTRY COUNTRY? 
oc 5 retir 
8 ‘aq ALY) Ane - of Pei W.VA. U.SeAe 
ra fe 3 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ze 
O-22 JAMES FRAME RACHEL BARNETT 
5 £ = 15. WAS DECEASED EVER 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 (Yes, = 
5 233s ~o4 65 -/0~ G/0/| MEMORIAL HOSPITAL 
i ge 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
B 22s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH” ) ONSET AND DEATH 
= & 3 of. 50. O immepiate CAUSE {ab AM lp bs 
Zane ANTECEDENT CAUSE(S) DUE TO j 
Ks DISEASES OR CONDITIONS, IF ANY, (8) — ~ a ee oo 
Cae GIVING RISE TO THE ABOVE CAUSE 
qi STATING ONDRRLYING CAUSE LAST, DUE TO 
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‘AL: 
hospital or att 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the 


TO ATTENDING PHYSICIAN OR 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07273 


731g CERTIFICATE OF DEATH = g 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY fh eran MARYLAND STATE M a Py l and COUNTY A 2 foe ny- 
CHY — {if outside corpofate fintts, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writa RURAL end give nasrast town) 
OR end giva nearest town} (in this place) OR 


TOWN F 

mi east-McCoole 
HOSPITAL OR 
INSTITUTION OR 


OO street avvress 2) st Lane 


3. NAME OF First) (middie) 
DECEASED 


nea John Joseph Gordon BETH Ay v 55 


TOWN 1 Mi Past ¥ x 
STREET nit Stem , 


wore: +l st_Lane 


a Ee (Month) {Day) {Yeer} 


50 yrs 


ast) 


5. SEX 6. Egos OR 7. SINGLE eae 8. DATE OF BIRTH 9. AGE last birthdey ae TYEAR_|IF UNDER 24 HRS. 
Male ¥ ite (Specity) M arr. ed Se t 4 1894 60 me Months, vgs Deys Hours Lo 


1Da. USUAL OCCUPATION (Give kind of work 12. Bu WHAT 


10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foraign country) 
done during mpst of working life, even if OR INDUSTRY COUNTRY? 
ratired) F . rn 
BPrme OWN arm n one Fite: 
13, FATHER'S NAME 14. MOTHER'S MAID ME 
Ul ysses G, Gordon ie 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(¥eg.no, or unk.) | (If Yas, give war or dates of service) 
No --- - - 


/ tak / IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, Z1c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) Yaar} (Hour) | 21a. INJURY eee, 21f. HOW DID INJURY OCCUR? 


ioe iah eee 
22. 1 hereby B94 i. 1 attended | the deceased from. 1 19 Ef... wp 0... .. that | last saw the deceased 
alive ona nl 1 IK: ce z. and that death occurred at HM, from the’cayses and on the date stated above. 
stowaTune | ADDRESS (Streat, city, town, state) TE SIGNED | 
WA M.D. a— 553 oS) 
23. Reegnnirenn DATE SHEREOF, iE OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stete) 
j Waxler Cemeter Danville, Allegany, Md. 
24, REC'D BY REGISTRAR 23. Fl NATURE ADDRESS. 


Westernport, Maryland 


pare Sh SN 


# 


\ 


a. 
torn 


© 
item of 


+ 


\ 


VS. A15A - 5-53 


“ 


MARGIN RESERVED FOR BINDING 


pad 
ITH UNFADING INK. 


PLEASE WRITE PLAINLY; 


ion carefully. The cor 


h clearly and legibly. 


i i 


Supply every 
: please write the causes of deat! 


cians 


age is especial 


lly important. Phys 


7317 7274 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ie 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md COUNTY 
ae (lf outside corporate limits, write RURAL | LENGTH OF STAY CITY (If ovtside corporate limits write RURAT: Bad ave nearest town) 

and give nearest town) (in this place) OR 

ee ean Dear Corrigansville Town (rural) Cumberland x 
Hi rs STREET 
HosPITAL OR. Dead on arrival at STREET (If rural, give location) / 
STREET ADDRESS George Fune Hor RLF3D. #1 U r 

3. NAME OF (First) ‘(@liddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Graham | DEATH Ani B) 19 

5. SEX: 6. gener OR i WIDOWED, DIVORCED | 8 DATE OF BIRTI: 9. AGE last birthday: [ rm UNDER I YEAR | IF UNDER 24 ARS. 
male woate (Specify)? 1 | May 16-1907 48 «= Monthe| Days | sre | Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. “KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
gina done ebe i most of work life, INDUSTRY: | Mt.S ; | COUNTRY? 

Stati ng - Supply Co pt ae Ho 4 
13, FATHER’S NAME: 7 | 14. MOTHER'S MAIDEN NAME: Sears 
Johnson Graham | Alice Yergett 


15, Was Deceasep Ever IN U.S. ARMED Forces?| 6, SociaL Security No.: 


17. INFORMANT & ADDRESS: é b 
(Yes, no, or unk.)} (If Yes, give war or dates of um erland, Md 
no service) 220-10-2338 (wife) + CO Mayle “fat ae ‘ ss 
18. MEDICAL CERTIFICATION od cee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe ee 
Y.3.0+1 Coronary occlusion sudden 
Immediate cause (a)... asensneshivsnvas see eee rote oe sor ctene nee sanenes es 
DUE TO. 
Antecedent cause(s) Artheromatus sclerosis. 2 


Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 

I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
2 ITION CAUSING DEATH. 


i9a. DATE OF atta 19), MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes] No 
2la. EXTERNAL CAUSE WAS 21b. eee (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY 09% £0 CONTRIBUTING [) street, office bldg., ete, 
CAUSE OF ‘H. NgorY 
21d. eed (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at=" Not while 
INJURY M.|___ works at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy G@, Inspection Gf, Inquiry G}, and 
find that death resulted from: Natyral causes §J, Accident [], Suicide], Homicide ), Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
H DEPUTY MEDICAL EXAMINER 
3 pie YL 4 MD. M.D. ASSISTANT MEDICAL EXAM. Aue. 22 


23. BURIAL, CREMA’ 
REMOVA 


ION, | DATE THEREOF Sar J Gr Pe ‘OR CRY a. LOGATION ee town, or county) (State) 
L, (Specify) : | 


BL 28 /S¥ Iz oy Meme Nn ber Jan of 


re Lhe __ 

Be RECD BY LOCAL RE ISTRAR’S S) SUN ag cota ADDRESS. 

Meg 2 3 29S Phen, Ls, L7. yb far, idl 
eee ‘4 | 


Boat, 
i this 


urs after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 2 7 5 


7265 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state, MAAYLAND COUNTY ALLEGANY 


CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
and giva nearast town) {in this place) OR 


ol 
Esai CUMBERLAND 15 DAYS is FROSTBURG Nah ni 
INSTITUTION Og HEMOR AL. HOSPITAL ee ee ue 


| 3. NAME OF ~~ (First) = (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED F 


{ype ot Print} MR.CARL E GRIFFITHS DEATH AUG 30. 955 


5. SEX 6 GOLGR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 26 Months | Deys | Hours | Min. 


MALE “WHITE (Seeci§ | NGLE JAN 1, 1929 im 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U1. BIRGHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY? 


edFortisan Dept. |Celanese Corp.| WEST VIRGINIA UsSeAe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


THOMAS GRIFFITHS PEARL_CROWE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ieee unk.) tif Yas, give war or detes of service) 213— co. ae 6814. Hos ERLAND,_M Mo 


18. MEDICAL CERTIFICATION AnTeERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * 


ONSET AND DEATH 
Se 7.0 IMMEDIATE CAUSE (A) Obtehn te Z, bly OF, A pest. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) oe ae 


@ line: 


Reg. Dist. Ni 


the third copy # this 


e be filed with the registrar within 72 hours after death. Af 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be execute 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


tc) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION >] DEATH. 


Te. DATEDF OPERATION 196, MAJOR FROINGSOF OPERATION 7 = ‘ 20 AUTOPSY? 
Sod / LS fegyertrr, Aue A atlpring : peer poe ves [%] No [] 
TACE (Home, ae 


2le. ACCIDENT WAS al i | 2tb, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) {Stete} 


OR CONTRIBUTING [) CAUSE OF DEATH WURY strael, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2le. INJURY OCCURRED 
While Not while 
etwork L] _ otwork, LJ 


22.1 meaty bef 3 wr 9A that I last saw the deceased 


24. HOW DID INJURY OCCUR? 


alive gn....4 m the causes ‘iid on the date stated above. 
IGNATU ADDRESS (Streat, Vw, town, slate} one IGNED 
| teh 


a ALN, Coty St. Corbirt ny 
CATION (Citys town, 


RIAL, CREMATION, Gf THEREOF NAME OF CEMETERY OR CREMATORY or ‘aad faty) ( fai 


23. 
a “Cray 9-2-1955 | Mt.Zion Cemetery Garrett County, Md. 


Aad eax REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
LISS orbs “7 A)| Joseph R. Durst, Frostburg, Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS A15C 1-5 10M 
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TO FUNERAL DIRECTOR: The law requires that the death certifica’ 


TO ATTENDING PHYSICIAN OR 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 07276 


7263 CERTIFICATE OF DEATH noe it We nfl 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Allegany MARYLAND sur Maryland  comyAllegany 


GHY Wi outside corporate mits, write RURAL TENGTH OF STAY GITY WW ovtside corporate limits, write RURAL and give neerest town) 
and give naerest towa) (in this pleee) 


ni; 2rown Cumberland , Md Lifetime Fown Cumberland,Md. 


“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


/) STREET ADDRESS = OQ Sylvan Ave 808 Sylvan Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yaar) 
DECEASED Le 


feet! -Eligebeth  L. Grimm Beare 8-4 9 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


W soemidowed | Sept_15,1874 a fie 


10a, USUAL OCCUPATION (Give kind of work 10b. pg OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
i c RY? 


dur life, w R INDUSTRY 
med HoUSeWLTS Own’ home Cumberland ,Md. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Thomas Lavin Kathryn Kirby 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, ts. (W ¥as, give wer or dates of service) Anite e Hardy 8 808 )8_Sy? lvan Ave. 


CERTIFICATIO! ? “INT BETWEEN 


ser AAND DEATH 
ANTECEDENT CAUSE(S) 


S) Se - 
IMMEDIATE CAUSE 4 / oD. ri, PA AZ, yp) A. es Am) 
DISEASES OR CONDITIONS, IF ANY, ‘ ( a & WZ leant Ki-ak KAatdat& | sto OR 
STATING UNDERLYING “CAUSE LAST, a A 3 then tel git sebe Sie a bo St. 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ra F 9 itp 
TO THE DEATH BUT NOT RELATED TO THE A es, uv Paral rr ; CLA, - 
BISEASE OR CONDITION CAUSING DEATH? ee. etl L A _- 

19; © OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _, 

se-4 VEE ves F] no | 


2la. ACCIDENT WAS UNDERLYING [] 2b. ace (tony ferm, alee | 2ic. WHERE DID oS Baa ‘or town) {County} (Stato) 


rs after death. After this 
the third copy of @is 


= 
b= 
Fwithin 24 hours after deith, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hou 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH OF 
(IF GITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY — (Month) ee (Year) (Hour) 


My 
22.1 perches “tha 1 ges the deceased trop.t.....2".. o mie Rss. . that ! last saw the deceased 


wo that ae oc repute m the causes and on ibe he stated above. 
Ly ADDRESS (Street, city, town, stata DATE POS. 
t 
vy, S. 5G = 
2 a 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ean 


Burial" 8~6-55 St. Patrick Cem. Cumberland, pa 


, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25, FUNERAL DIRECTOR'S pe 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7270 CERTIFICATE OF DEATH 


07277 


Reg. Dist. No. 


2. 


the third copy off this 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stateMARYLAND. county ALLEGANY 


LENGTH OF STAY 
{in this ptece} 


9 DAYS 


orate limits, write RURAL 
rest town} 


a ¢ CUMBERLA NO 


cy {If outside corporete limits, write RURAL end giva neerest town) 


TOWN CUMBERLAND , 


HOSPITAL 
INSTITUTION “or 
00 STREET ADDRESS 


MEMORIAL HOSPITAL 


STREET {If rurel give location) 


ADDRESS 
LOUISANA AVE. 


NAME OF 
DECEASED 
{Typa or Print) 


3. (First) 


MR.OSCAR 


(Middle) 


C. 


(Lest) 


GURLEY 


4. DATE 
OF 
DEATH 


(Month) (Dey) 


AUG 3 I 


Trear) 


rey) 


‘SEX SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


(Ss) MARR LES 


b 


5. 6. COLOR OR 73 
RACE 


MALE WHITE 
12, USUAL OCCUPATION (Give Kind of work 
mess Te ee 


retired) Auto veal 


OR INDUSTRY 


1Db. KIND OF BUSINESS 
r Own 4 


8. DATE OF BIRTH 


APRIL 30 1886 


BIRTHPLACE (Stete or foreign country) 


MARYLAND Union 


9. AGE last birthday 


69 


IF UNDER 1 YEAR 
‘Months | Deys 


IF UNDER 24 HRS. 


Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


Grove 


13. FATHER’S NAME 


44, MOTHER'S 


Roseann Belle 


IDEN NAME 
Frantz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
f , or unk.) | (If Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


MEMORIAL HOSPITAL,CUMBERLAND, MD, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING 
ues 3) x IMMEDIATE CAUSE 


18, MEDICAL CERTIFICATION 


, Orbe VosinLnr 


INTERVAL BETWEEN 
? ,ONSET AND DEATH 


Cth dnt, 


ie cf 
® 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


Coretiek Feseebr 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2D, AUTOPSY? 


yes] no [2 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg., etc.) 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) 


M, 


22.1 by_certify that i poses the deceased fror 
alive on.. , and that death occurred 


ae Ai & ¢ ims 


21e. INJURY OCCURRED 
While Not while 
at work at work 


ll 


M.D. 


Crow 


21f, HOW DID INJURY OCCUR? 


that | last saw the deceased 


3OOAMM, from the causes and on the dale stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 


(ox 


) 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) Sept. De 195 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


NAME OF CEMETERY OR CREMATORY 
5 Hillcrest Burial Par 


LOCATION (City, town, or county) 


aa 
Cumberland, 


Maryland 


VS AISC 1-55 10M 


24, "D BY REGISTRAR 25. 


Buria 
USTRARES) | SIGNATU E 
= 
S abe £ oo 


DA. 


Jon. Jy aren, 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Cumberland, Maryland 


2/f 


this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 
2 
o 
2 
& 


07278 


x 
a i CERTIFICATE OF DEATH 
2 7271 
2 Reg. Dist. Now.........07... 
= 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
= COUNTY Allegany MARYLAND starr Maryland counv Allegany 
e CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
2 OR ‘end give naerest town) itn this placa) OR 
& |O27°™N Cumberland 1 mo.23days TOWN Westernport 43 
ao HOSPITAL OR STREET (Wl rural giva location) Vi 
= Ix INSTITUTION OR - ADDRESS, 
s sme apoRss Sylvan Retreat 272 Main Street Ext. 
3 3. NAME OF (First) (Middle) (test) @. DATE (Month) (Dey) (Yaar) 
DECEASED iF a 
z eee John Jones DEATH Aug. 25; 955 
5S 5. SEX 6. COLOR OR oF ao otonco 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR = |1F UNDER 24 HRS, 
5 “s Mea? . Months | Days | Hours | Min. 
= M Ww oecivd Sept. 1, 1876 78 - 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
3 done during most of working life, even it ‘OR INDUSTRY COUNTRY? 
pe ae Sir John Run, W. Vae U.S.A. 


13. FATHER’S 14, MOTHER'S MAIDEN NAME 
William Thomas Jones Margaret Weisenburg 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mrs. John Jones 
{Yes, no, ot | (if Yas, give war or detes of service} 272 
t. t 
No 705-05-9339 72 Main St. Ext. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ME 


INSTRUCTIONS 


ITAL: The flaw requires that the de 


TO ATTENDING PHYSICIAN OR a 


a 4) a 
YA 0 Wamepiate CAUSE a) ih 
ANTECEDENT CAUSE(S} OVE TO 2S 
DISEASES, OR CONDITIONS: IF ANY, (0) 
GIVING RISE TO THE ABOVE CAI Fi 
STATING UNDERLYING “CAUSE ‘as, OUE TO ‘> 
i) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 
TO THE DEATH BUT NOT RELATED TO THE =. Pye > wen ? 32 
DISEASE OR CONDITION CAUSING DEATH, 7 ‘ 444, 7D 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes [] no [] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


21b, PLACE (Homa, farm, factory, 


(County) (Stata) 
OF INJURY street, offica bidg., etc.) 


| 21c. WHERE DID INJURY OCCUR? (City or lown) 


21s, UURY CORE 

a : 

Seeasry (BEDS Sees Ly | 

22. I hereby certify that | atlended the e deceased fro 
eee --» and that dée 


21. HOW DID INJURY OCCUR? 


Rt 1900.2. that | last saw the deceased 


uses and on the dale stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. Af 


z &, (Streat, city, town, state) DATE SIGNED 

= 2 2 

8 Le 2 S/. FRIES 
2 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 

F, 4 

& 

< 28 P 

2 24, REC'D BY REGISTRAR Cees IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


the aL VP. LAC A. Lead, ed: Bets 


Ly al, estermpo , Maryland. 
VA 


7 
z 
E 
3 


a 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


’ 


PLEASE WRITE PLA 


information carefully. The correct 


Supply every item of 
please Gite the causes of death c! 


learly and legibly, 


Physicians 


portant. 


im: 


lly 


age is especial 


e limits ¥ 2 7 2 t } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O42 Ou. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Allegany 


giry at, outside corporate limits, write RURAL LENGTH, OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give in lis place. 
Ww CeiTbstiand TOWN Si). Rideewood Ave. Cumberland 
HOSPITAL OR | ead On at one STREET. "(If rural, give location) ae 
INI t < an 2 Ss “ 
STREET aDDREss lliemorial ilospital. 51h Ridgewood Ave. ee ee 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =r OF 
(Type or Print) Charles Keech Jr. DeaTu Aug 31 OI) 
5. SEX: 6. cone OR 1 pie oe | 8. DATE OF BIRTII: 9. AGE last birthday: | ir UNDER I YAR | IF UNDER 24 HRS. 
ee | (Specify): © 4 ‘s -192; | 11 ves oy Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Student 


13. FATHER'S NAME: 


Charles Anthony Keech,5r. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


GL py, 


a 


li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


iS. 4 


yl 


im a f 
14. MOTIIER’S MAIDEN NAME: 


Vivian Decker 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 : 

(¥es, no, or unk.)| (If Yes, give war or dates of ae tence Savane ator: 
service 

n none 


17. INFORMANT & ADDRESS: Md. 


(mother) Vivian Decker Keech, Cumberland 
18. MEDICAL CERTIFICATION THe ERV AL “BET Waal 
IL gE aS OR CONDITIONS DIRECTLY LEADING TO DEATH: CNET akip Dien 
@.2ntracranial hemorrhage due to a fractured skuli-spdd 

bDUETO and fractured 3rd.Cervical vertebrae. 
paccclencome Lay a aeatialtto aeeident. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Truiadtidte cause 


TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. ..... i Ee ne eR Peete na cee a 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Noik 
ta. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (Statey 
PRIMARY Tor CONTRIBUTING ('f OF __ street, office bldg., ete., | 
CAUSE OF DEATH. INJURY Ty eburaar Bi 2 a b Me, 
2d. TIME (Month) (Day) al le, INJURY OCCURRED “ZIf. HOW DID IN. CCU: ee r ena eax 
Pp Ore while cas d - 
fury Aug. 31/55 Pel vod at_work {3 | LLASLON,. enee 9 eo peed ORT 


hes nyed tu. - oC sheiy 
22, I hereby certify that I took charge of the remaims described above, held an Autopsy (], Inspection 4), Inquiry 3., and 


find that death resulted from: Natural causes [1], Accident (, Suicide [|], Homicide 1], Undetermined cause (). 


SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED 
H.V.Deming MD. LX) e771. M.D. ASSISTANT MEDICAL EXAM. Sent.1/55 


IAL, CREMATION, 
VAL (Specify) : 


Zz d LZ 


LA fit bik ele ANA, LA Ld AAA 
34, FUNERAE y ADDRESS 
dL sos Se RS 
Vpn e2 1 xiii fe 


4 VA Poe rope La, 


O99 ; 
Within corpordte limits 7278 07250 


p) 


item of information carefully. The correct 


e causes of death clearly and legibly. 


+ 


@ 


\ 


} 


jesy 


VS. AISA -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. Phys: 


please write th 


clans: 


1 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Allegany MARYLAND srate Md. county Allesany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR : 

WN 37 yrs TOWN C_umbertland aia 
HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR ADDRESS oe 

STREET ADDRESS 5; 51+ Ridgewood Ave. 
(First) * (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; as a OF 
(Type or Print) Charles Anthony Keech, Sr. DeaTn Avg. ry i 
5. SEX: 6. menor oR t SONS iT inon | 8. DATE OF BIRTH: li AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 HRS. 
Se : ? “4 ‘y Months| Days | Hours | Min. 
male white (Specify) } | ed | June 6-1918 yrs. | | 


12. CITIZEN OF WHAT 
OUNTRY? 


10a. USUAL OCCUPATION (Give kind of | Tob. ON OR | Il. BIRTHPLACE eis or foreign country): 
Ph 


Uevelle 


14. MOTHER'S MAIDEN oy 
Mary Agnes O'Neal 
I6. Socia, Security No.: 17. INFORMANT & ADDRESS: 
219-03-8296 |(wife)Vivian Keech, Cumberland ,Md. 
18. MEDICAL CERTIFICATION 


13. FATHER'S NAME: 
James %.Keech 

15. Was Deceasep Ever IN U.S, ARMED Forces ?) 

(Yes, no, or unk.)| (If Yes, give 

L service) | 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONéer AND Deatic 
” 2 ¢ if ac 0 st 
Po) «intrathoracic hemorrhage dve to a crushed |. 1 bre... 
DUE TO 
Antecedent cause(s) r Intra b 5 hage dune 
Diseases or conditions, if any, _ (2? THEE. is eae b 
giving rise to the above cause = 
stating underlying cause Iast (.) Automobile accident. 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DBISEASE_OR CONDITION CAUSING DEATH. ...... Fs te ae it Iemma Rea BN Retractor cess ee 
198. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes OC) Ni q 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY #] or CONTRIBUTING (i OF onset office bldeyvate., ial 3 
CAUSE OF DEATH. INJURVILEhWey 5 1ear-O1d Town 
2Id, TIME (Month) ‘Day Ye ye ur) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT; [ = 
eae Gee Py etvitlcee  Notwite Near head on collis 
igury AUS. 31-19 Pm. work [) at work #4 7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection £], Inquiry -4) ard 
find that death resulted from: Natural causes [], Accident Gj, Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
# ~ 2 DEPUTY MEDICAL EXAMINER Sept 1-1955 
HeVeDeming M.D ft U re M.A M.D. ASSISTANT MEDICAL EXAM. t 7 
: ; Coy , yj (City//town,/pr county) “ey 

N LOIRE: MA hhh th 


"D BY LOCAL 


— 


< 
ow 
s 
"St this 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


limlss ; 07261 
7272 CERTIFICATE OF DEATH Sosa caves 


ii 24 hours aftéi death. 


aK 
i 


E 


+ 


om 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Al lepany MARYLAND STATE COUNTY 


ith the registrar within 72 hours after death. Alier this 


2 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execu 


i (If outside corporeta Kimits, write RURAL LENGTH OF STAY CITY (If outside Corporete limits, write RURAL and giva nearest town) 
‘end give neeres! town) {in this plece) OR b S la a - 
ogrewn Cumberland 50 Yrs tow Cumberlan Qn 
BOREL Cte ha (if rurel give location) ; 
Dy STREET ADDRESS 529 Beall Street 529 Beall Street 
3. NAME OF {First} (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED = - thing = meninaet BE 
(ype or Print) NETTIE MARGARET KEEPER BEATE Aas. 5: » 55 
5, Se 6. ey OR fe gee} 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC Month: B H Min. 
Fomale| White | = Widowed|Ma rch 11, 1868| 87 | "™] °™ | te |™ 


12. CITIZEN OF WHAT 
R 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF pees, | 11. BIRTHPLACE (Stete or foreign country) 
COUNTRY? 


done during most of working lifer even If OR INDUSTRY 
ried) Housewife own _ home Thompson Twpe , Pa, 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Peter Calvin Peck Sarah Sevalt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Ese sats. lean oe cet nen None Mrs, Woodrow Bennett, Same 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


5 
39 HT shissiterere cate eka Cag atcrrban ednT | Pho 
ANTECEDENT CAUSE(S) due 6 x { 
DISEASES OR CONDITIONS, IF ANY, (8) ea aS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
Ti_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vis [] NO iq 


demand 


~) 


The bottom copy may be retained by the hospital or attending physician, 


Pi 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
My, 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 


21f, HOW DID INJURY OCCUR? 


2le, INJURY OCCURRED 
While Not while o 


et work 


ub work 


ake: AG 5.8... that | lest sow the deceased 


ses and on the date stated above. 
ADDRESS (Street, city, town, slete) DATE SIGNED 


, lis hoy ol Mh I Sg 
DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCAJION (City, lowh, or county) {Stete) 


August 3 5st Rehobeth Meth, Cem, Thompson Twp., Pas 


“REMOVAL ae 
Buri 


TO ATTENDING bess 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
A e 


A\| John J, Hafer, Cumberland, 


Mde 


3 
thin 72 hours after death. Aft. 


4 hours after 


oe 


its 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1728 
{ 2 


CERTIFICATE OF DEATH 


% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND state. MARYLAND county ALLEGANY 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest lown) 
OR end giva nearest! town) ai this place) OR 


a 7rown MBERLAND HRS. TOWN CUMBERLAND #u ha / x 


HOSPITAL OR 


‘STREET {if rural give locetion) 
MS ao MmSS eT. #1, CASH VALLEY ROAD 


3. NAME OF (First) (Middle) {Last} 4. DATE = (Month) (Day) (Year) 
DECEASED 


oF 
(Type or Prin!) NELLIE Fe. KEIDEL BEATH AUGUST. 2251. w55 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | _IFUNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ose f Room 


FEMALE | WHITE (Soret W 1 DOW SEPTEMBER 23, 1898 KB x 


10%, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS H, BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
ried} Practical “urse| Krump Sursing PENNA, Somerset County oSeAe 


13, FATHER’S NAME ~ Home | 14, MOTHER'S MAIDEN NAME 


JOHN FRESH MARGARET HEDRICK 
15, WAS DECEASED EVER INU. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes,.no, or unk.) | (IF Yas, glve war or dates of service) 


ho 213-12-9035 MEMORIAL HOSPITAL, CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Par 
ya4 Ao, |mmeoiate cause 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF_ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING: CAUSE LAST, OUE TO 

(c 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19@, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. ano Be 


eae : = al YES Ol NO 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDI \MINER} ee be 
211. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour) | 21a. INJURY OCCURRED 


While 
— M,_ | _at work oO | 


va that 1 last saw the deceased 
alive on.. a Bl? .csonattes a0 he date stated above. 
s aN) ey, own, stata) 


es RIA) . DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, teas or county) Coed (Slate) 
t ister ,en i & © 
Wwaria Aug. 25,'5 it. 4ebanon Cemetery | Somerset Co, Pennsylvani 


REC'D BY REGISTRAR REGISTRAR’S a, 25. FUNERAL "J. Hater, 1 ae a 
= FZ John afer, Cumberlan Md. 
ISS Ayer k- Le : E : 


3 
E 
8 


SERVED FOR BINDING 


\ 
RE} 


WITH UNFADING INK. 


tant. 


#-. 


VS. AISA - 5-53 


Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is espe 


cially 


impo: 


orate Wooits ieee Oke Sa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eft Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY 


CITY (If outside corporate limits, ‘write RURAL 


OR and give nearest town} 
WN 


MARYLAND STATE Mw, COUNTY o : 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


yrs TOWN Cumber] and # 


(AL, CRE TON, DATE THEREOF NAI OF, ee WR CREMATORY ATION (City, pe or coupty) (State) 
OVAL ‘(Spgeity) : SI WV 
AAO; i a 
E REC'D BY LOCAL "S$ SIGHATYRE Aiken a == OR OR, 
REG. 
GB 


HOSPITAL OR STREET (If rural, give location) / 
\»INSTITUTION OR ADDRESS, / 
USTREET ADDRESS 108 W,Third St 108 W.Third St 
3. NAME OF Ch (First) ‘Miaaie) (Last) 4, DATE Month Di Y. 

DECEASED Aho. OF ae 

(Type or Print) =i. rginia Kenney DEATIL 19 ‘ 

= : 6. eg OR © MIDOWED. DIVORCED. 8. DATE OF BIRTH: . AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
g H Months| Days | Hours | Min. 
Specify). OW June 3~-1885 70 oa | | 


10a. USUAL OCCUPATION (Give kind of 
work Aas) during most of work life, 


10b. ESS OR 11. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


wait rtbeRousewile Th, 8 
13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Joi iam Taylor 
15. Was Deceasep Ever In U.S. ARMED Forces ?| a SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of UE OS aera AT pe a ere 
service) none wk yr Cag land, M 
18. MEDICAL CERTIFICATION Tarerny Alene ema 
3 a a | CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onsen (Oe 
Immediate cause LAR sudden... 
Antecedent cause(s) = a 
Diseases or conditions, if any, _ (DB)... Chronic. myocarditis. 8 WB ec: 
giving rise to the above cause DUE TO 
stating underlying cause last (c) Bronchial asthma {10 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 7 | 
AITION CAUSING DEATH. aren p tiahatedass fee neater Vere met Mn eer si 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF aoe office bidg., ete., 
CAUSE OF DEATH. INJU: 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. OORT OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work () at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (, Inquiry @, and 
find that death resulted from: Natural causes fY, Accident [), Suicide [], Homicide [}, Undetermined cause 1]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER K 9 ¢ 
Ti. Desig, VE Cy ASSISTANT MEDICAL EXAM. lug 226-19 55 


a 


a219N das 7 ol oR 


he 


te Haire 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, . 


76% IMMEDIATE CAUSE 1a) p 2 wm eso + = 


igainecary?:) 
F 3 = MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
=. 07254 
a 28 7277 CERTIFICATE OF DEATH 
§ 8x DR. WHITWORTH Reg. Dist. No. 
2 fc 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
q PE coury _ALLEGNNY MARYLAND state PENNSYLVANIAcouy Semen se 
= 2 s a ean plop ws write RURAL pe Re oe one (if outside corporate limits, write RURAL and give nearest town) 
3 £3 |azjtow CUMBERLAND YGAYs town WELLERSBURG SALES 
9 fe! aol es ee aes {if rural giva location! 
a £2 (5 Qstreet aovress MEMORIAL HOSPITAL i 
ls 35 3. a eS First) (Middle) (Last) 4. DATE (Month) (Day) (eer) 
£ ge type or Pain BABY BOY KENNEY ( James Patrick) Beatn AUGUST 2 55 
s o> a 3 6. ae OR i poh a 8. DATE OF BIRTH 9. AGE last birthday |_tF UNDER 1 YEAR | UNDER 1 YEAR IF UNDER 24 HRS. 
= bos MALE WH 1 TE | (Specity) Ss | NGLE JULY 29, 1955 Months | Mays | i? Hours | Min, 
ad sig Wa, UT IMS ee Shveth 10b. SCR SESE 11, BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN oF WHAT 
= $3. raed) ti | CUMBERLAND, MARWLAND | woaAe 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo: CLYDE E. KENNEY , SHIRLEY A. BRODE 
Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
“4 3 (Yes, No" unk.) | (if Yes, give wer or dates of service) Infant MEMORIAL HOSPITAL ~ CUMBERLAND, MO. 
hI z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv? I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z: 
o 
= 
J 
q 


‘bs 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
“4 ves [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, laciory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) State) 
z ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., et.) 
af < (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of Zid, TWME OF INJURY “(Month Wer) (Yee) (Hour) | ZTe, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
AR Not while 
> > ah eee atwork L] 
=x a 
a re 22. I hereby certify that | attended the deceased from. Wey, 19. SN. tod +. 19.553... that I last saw the deceased 
g iS: alive on... Zn 119. Diovuy and that death occurred até B:27P am, from fie causes and on the date stated above. 
a = z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 oe f . t. 
as ra Heer gt. M.D. CF A eiherah oe, <. SS a or | 
fa mail rae Bea, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) fata) 
o g 2. 
<2 8 “Survat rare Sts. Peter & Paul Cem, Cumberland, ilaryland 
2 Py 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE / 


we ee Llpules Tach, 


VE RIBIBR2 


John J, Hafer, Cumberland, iWaryland 


4) ®. 


= 


ute 


s that the death certificate be exec 


ire: 


wa 
z 
2 
= 
y 
=) 
[<4 
= 
w 
3 


ITAL: The law requi 


os bcd 
TO ATTENDING PHYSICIAN-OR H 


in 24 hours after deat 


The bottom copy may be retained by the hospital or attending physician. 7 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07285 


278 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1. PLACE OF DEATH 


coury Allegany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare D. Co COUNTY 


LENGTH OF STAY 
{in this plece) 


i day 


er {If outside corporate limits, write RURAL 
and give neerast town} 


dg town Cumberland 


A 


CITY (It outside corporete limits, write RURAL end give neerest town) 


fow Washington 7 


HOSPITAL OR 
INSTITUTION OR 


GO steer appress Memorial Hospital 


STREET (lf rurel give location) 


OO Daste sy Ne We 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) 


Louis Kline 


(Middle) 


DATE (Month) 
oO 
DEATH Aug ® 


(Last) 4. (Day) (Yaar) 


20, 1955 


5. SEX 


M 


6. ieee” OR 7. SINGLE, agen ys . 
‘ACE, WiDoWep, DIVO! 
W (Specity) & PURSES 


8. DATE OF BIRTH 


9. AGE lest birthday 


68 


4F UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


2 Hours | Min. 


yrs. 


10e, USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even If 


retired) esman 
FATHER'S NAME 


10b, KIND OF BUSINESS. 


OR INDUSTRY 
Photographs 


13, 
7 


11, BIRTHPLACE (State or foreign country) 
Hungary 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


ipo a 7A i 


2 & 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no,.or unk.) | (Yes, glve war or dates of service) 
NN 


16. SOCIAL SECURITY NO. 


SoFOrmspyeaerrss 225 Indiana Ave, N. W 
Washington, D.C. 


16. bide eee a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ned IMMEDIATE CAUSE (A) 


INTERVAL BET WEE! 
on), AND DEATH 


DUE TO 
(B) 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [_} No [] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, form, fectory, 
OF INJURY street, offica bldg., etc.) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


2la, sagt) OCCURRED 
Whi Not while 
Pe 


at work 
22. 1 hereby certify that | attended the deceased from... 


alive o1 sy SS 709..... 


pe, 


SIGNA’ { 
| zy TE THEREO! 


8/22/55 


23. CREMATION, 


RIA 
“ REMOVAL (SPECIFY) 
Burial 


NAME OF CEMETERY 


o| 


.«, and that death occurred a! 


El Savatcrad Cemeter¥ 


| 2tc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


that | last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Stre¢i, city, me stata) 5 DATE/ SIGNED 
Pia - 
: 4 LAWLH ct SUA at 
LOCATION (City, town, or county) tay 
Wsahington, D. 


SO J 


OR CREMATORY 


_4REC'D BY REGISTRAR 


ee, eee 


asp Ss eo, 
oe : 


Jasity MK). 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J, Hafer, Cumberland, Md, 


Withis corporate Pitts 


*& 


VS. A15A - 5-53 


(= correct 


Supply every item of information carefully 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BIN. 


'ADING INK. 


PLEASE WRITE PLAINLY, WITH UNF 


Ny important. Physicians 


age is especia’ 


1979 07286 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wz... of. 
1, PLACE OF DEATH: , 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ta x MARYLAND state Md. county Allegany 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giv BS ie (in this place) OR ” % ! 
OWN cumberland Townpnral K 
HOSPITALOR Dead on arrival at the STREET (if rural, give location) 7 
INSTITUTION OR ee 2 ADDRESS a: 
STREET ADDREss Sacred Heart Hospital. Route # 6 
3. NAME OF (First) (idle) (Last) 4 DATE (Month) (Day) (Year) 
SED: 
(Type or Print) Clyde Spencer Kuhns | peamn =6. AU e ay 1 55 
5. SEX: 6. RACES OR 1. SIDOWED, DIVORCED. | 8. DATE OF BIRTH: AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
? s 3 2 2 Months _D: He i 
male white Spectr) warried | Dec.31-1893 61 yoo. | MOR | | "a ia 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


WAT. 


MeKeesnort,Pa 
14. MOTHLER’S MAIDEN NAME: 
m 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
COUNTRY? 


Gon treed: Painter 
13. FATHER’S NAME: 


House Painting US 


£ 


15, Was Decrease Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 


71 16. SoctaL SecuRITY No.: 17. INFORMANT & ADDRESS: Locust Grove , Md. 


Yes aad i eae ll Jufo- wife)Bernadette Martin Kuhns, 2t.6 
18. MEDICAL CERTIFICATION Nt B " 
Lin jo a DIRECTLY LEADING TO DEATH: Onde ate 
MeO! suns paige COMMALY..OCHLNSLON.... sndden... 
Antecedent cause(s) as A 
Rg NE, itera Oe we UENO EM OOO tga dite chi ouismandimniniinnd . 


giving rise to the above cause DUE TO 


stating underlying cause it (c) | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE | 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 1¢. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NeG. 

@ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF jie at Not while | 

INJURY M.|___ work 1) at_work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection #], Inquiry {J and 
find that death resulted from: atural causes FF, Accident [], Suicide (], Homicide [[, Undetermined cause Q. 

SIGNATURE CHIEF MEDICAL EXAMINER DATOSENED 

Be ‘ ao oe DEPUTY MEDICAL EXAMINER 

H.VebDeming M.D. ASSISTANT MEDICAL EXAM. Aug. 24-1999 

23. BURIAL, CREMATION, | QTE THEREOF 


[x (Specify) : Y, 


MOVAL y 
AA AdMad LLY cd 
Y Sa REC'D BY ee BR GD 
REG. _ ip 
a> Les GSS ALAA 


INSTRUCTIONS 


FS ITAL: The law requires that the death certificate be ex: 


‘ 


(n 


TO ATTENDING PHYSICIAN OR_H 


Within 24 hours after death. 


ui 


ician. 


Fa 
‘ 
4 
a 
a 
= 
ao] 
& 
s 
= 
6 
ns 
c) 
3 
‘o 
o 
3 
a3 
© 
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> 
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3 
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4 
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a 
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a 
9 
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°o 
a 
2 
3 
= 
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eS 
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4 
a 
3 
: 
9° 
4 


ith the registrar within 72 hours after death. After this 


has been executed by the attending physician and compl din by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


certificat 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07287 


7307 CERTIFICATE OF DEATH aint 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Alle Zany MARYLAND STATE d COUNTY 


(if outside corporate limits, write RURAL LENGTH OF STAY CITY — {Hf outside corporete limits, write RURAL end give neerest town) 
and give nearest town) {in this place) OR 


Frostburg town Frostburg 
HOSPITAL OR STREET (Il rural give location} 


INSTITUTION OR ADORESS 
sees, VOTO.  hinet we tpeet 210 First Street 


3. NAME OF (First) (Middle} (Lest) 4. DATE (Month) {Day} (Year) 
DECEASED 


OF 
face GLADYS fin: KURTZ ae AME. 13. 9 SF 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min, 


female | white ‘etharried | June 8, 1917 38 vn. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS MN, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 


ng 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


nie8ecamstress lushing Shirt Mfg. Maryland USA 


13. FATHER’S NAME Co fa | 14, MOTHER'S MAIDEN NAME 


John H, Wagner Caroline Jones 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yos, no, or unk.) | {If Yes, give wor or dates of service} Roy Kurtz. Frostbur g, Md. 


18. MEDICAL CERTIFICATION INTERVAL 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET IND BeaTH 


/ 7y x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE GR CONDITION CAUSING DEATH, — 

19a, DATE OF OPERATION a ye MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 


21a. ACCIDENT WAS UNDERLYING a 21b. PLACE (Homa, larm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., ate.) a 
(IF EITHER, NOTIFY MEDICAL EXAMINER! a 


21d. TIME OF INJURY {Month} (Dey) (Yaar) (Hour) | 21e. INJURY CaS If, HOW DID INJURY OCCUR? 
While Not while 
M.*T_at work atwork LJ | + 


22. 1 hereby we that | attended the deceased from...... 2 MSZ. ae Las 


19.252... and that death occurred at. Tose, EM, from the c4uses and on the date stated above. 
ADDRESS (Streat, city, town, stete) 


< a, 2 
URIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Z LOCATION (City, tow! {State} 


REMOVAL (SPECIFY) 
Johnson Cemetery Garrett County Md. 


Burial =6=1 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ee 


s- os % Durst, Frostburg, Md. 


4 hours after d 


y 


ea 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be exect 


TO ATTENDING PHYSICIA! 
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The bottom copy may be retaitted 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7280 CERTIFICATE OF DEATH 


07288 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY Allegany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sae Maryland cou Allegany 


CITY (lf outside corporate limits, write RURAL 


OR end give nearest town) 
OWsown Cumberland 
HOSPITAL OR 


LENGTH OF STAY 


T/L plecs 


CITY {If outside corporate limits, write RURAL end give neeres! town} 


‘own Gilmore, Frostburg, Rt. #1 x 


g » INSTITUTION OR, 
STREET ‘ADDRESSAL 


llegany County Infirmary 


STREET {i rurel give locetion) vA 


ADDRESS 
Rt. #1, Frostburg, Md. 


Timid dle) 


F. 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


{Specify} Widower 


3. NAME OF 


DECEASED 
(Type or Print) 


5. SEX 6. COLOR OR 
ACE 


Male Whit CO) 


(First) 


Howard 


Langle 


8. DATE OF BIRTH 


7/1/1872 


(Lest) 4. DATE (Month) {Dey} 


or 
PeaTHAugust 6, 
9. AGE lest birthdey IF UNDER 1 YEAR 
83 Months | Deys 


(Yeer} 


» 55 


iF UNDER 24 HRS. 
Hours | Min, 


yrs. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if OR INDUSTRY 


wed) Retired = Coal |Mining 


10b. KIND OF BUSINESS 


Tl. BIRTHPLACE ({Stete or foreign country} 


Frostburg, Maryland 


12, CINIZEN OF WHAT 
COUNTRY? 


U. Ss Ae 


13. FATHER'S NAME 
William Langley 


14, MOTHER'S MAIDEN NAME 


Catherine Folk 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 
(Yes, ngypeynk.) | (it Yes, give wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE tA} 


16. SOCIAL SECURITY NO. 


16, MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(Cc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] no (] 


2ib. PLACE (Home, ferm, fectory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, office bldg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2c. WHERE DID INJURY OCCUR? {City or town} {County} (Stete} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M, 


2le. INJURY OCCURRED 
While Not while 
et work ork. 


22. I hereby certify that | attended the _deceased from< PFE 
cs os 
» and that 


alive on..¢ 


M.D. 


218, HOW DID INJURY OCCUR? 


to that | last saw the deceased 


from the cay¥es and on the date stated above. 
ZRDDRESS {Streel, city, towg, siete} DATE SIGNED 


KF AALCAALL ‘ 6S 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Aug, 8.1995 Old Coney @umetery 


LOCATION (City, town, or county} {Stete) 


Lonaconing, MD. 


24, ,REC'D BY REGISTRAR 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


George Eichhorn, Lonaconing, MD. 


REGJSTRAR’S SIGNATURE 


| 
| 
| 


-_ 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07289 


- 73°8 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ne COUNTY Alle gany MARYLAND STATE Maryland COUNTY Allegany 
CITY — {If outside corporate fimils, write RURAL LENGTH OF STAY eid (If outsida corporate limits, writs RURAL and give nearest town) 
= » ps Oh, end give nearest town) {in this place) 9 a 
Raton Frostburg 4 days ow Frostburg _ Re ate 
a HOSPITAL OR STREET (if rural giva location} 
~< ip ETOTIONIOR ADDRESS r 2 ¢ 
Pa of SmeT ADDRESS Miners Hospital Consolidation 
| 3. NAME OF (First) (Middia} (lest) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 


(Type or Print) ALBERT I EV II s PEATe iz Au 235 
|_IF UNDER TYEAR | 1 


5. St 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
RACE pases DIVORCED, 
male | white _naY Pi ed June_11, 1893 
102. yeu OCCUPATION {Give kind of work 10b. KIND OF BUSINESS U. BIRTHPLACE (Stata or foreign £2. 


@ during most of working lifs, even if OR INDUSTRY 
Maryland 


IF UNDER 24 HRS. atta 24 HRS. 
Hours Rai aga Min. 


Ew 
ifiedte be e: 


in by the funeral director, the third copy of this 


Months | Days _| | Days 


yes. 


12. CITIZEN OF WHAT 
COUNTRY? 


i 
ith the registrar within 72 hours after death. After thi: 


riedpetired miner coal mines 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Lewis Annie Yates 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(if Yas, glve war or detes of service} 


rs, Albert Laws Frostb Md. 


18, MEDICAL CERTIFICATION a BETWEEN 
ONSET AND DEATH 


/ FAL 


Me. 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


psd aX 76) 
“LS % immepiare Cause a) - 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY? 


yes [_] NO 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ie WHERE DID INJURY OCCUR? (City or town) (County) {Stat 


INSTRUCTIONS 


ITAL: The law requires that the death c 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M_|_ at work at work oO 


22. I hereby certify that | pe the deceased from... eed Qobs 4.3, Ie ena eee a tof Lid. Lub Loc Kory 19.4. 2, that I last saw the deceased 
alive on. fii bork 19.2. so and that i eke wale? » from lige and on the date stated above. 
MD. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN OR Mm. 


= SIGNA’ ESS (Straat, city, town, stets) DATE SIGNED 
3 Yy ZHMG 
=] 23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY mn, of county) ae 

g Ce (SPECIFY) 

< Burial 8-2 "be, Morons Park ostburg, Md. 

2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


24. REC'D BY REGISTRAR 


a 


Deh), DUST Frostburg, Md. 


4 
3 


= 


] SL 
ithin 24 Pa after aa. 
1 4 


c 


a 
filed with the registrar within 72 hours after death. After ‘th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 90) 


“8! CERTIFICATE OF DEATH 


DOR. W.F. WILLIAMS Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


LLEGANY MARYLAND state. MARYLAND county ALLEGANY. 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, writa RURAL end give naerast town) 
and giva nearast lown) {in this place) OR 


Ol 
072 Tom CUMBERLAND 2 DAYS Town CUMBERLAND On 


HOSPITAL OR STREET (if rural give location) 7 


4 Tuer apoesss = MEMORIAL HOSP! TAL “mn’ss 618 MARYLAND AVENUE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED 


ype or Pa) JAMES He MANNING BEATA AUGUST 20 


75D 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 


wate | wire | RSMAS |” 37171893 62 ,,, fmm | oem | Roo | 


10a, USUAL OCCUPATION (Giye kind of work 10b, KIND OF BUSINESS 1s. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
R 


ficate be exec 


dona dugia ost of worghg life, ayen If OR INDUSTRY COUNTRY? 


weed Ao a) Leno Be & 0. RoR.CO. MARYLAND UsSeAe 


13. FATHER'S N. 44, MOTHER'S MAIDEN NAME 


JAMES P. MANNING MARY SHORES 


15. WAS pone EVER IN U. S. ARMED FORCES? 16. SOCIAL ae: NO. 17. INFORMANT & ADDRESS 
(es. per or uak] Le Sage Loi” 7O5-L9-3 ¥S/ MEMORIAL HOSPITAL - CUMBERLAND , MD. 
18. MEDICAL iat 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO v yu) ONSET AND DEATH 


INSTRUCTIONS 


4. /immeniate cause (a) 


ANTECEDENT CAUSE() DUE TO a - 
DISEASES OR CONDITIONS, IF _ANY, (8) = “i oof - oh QE ~ns oe 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, a Le he CAE aoe At e 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. cna Ape: Band. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
2a. ACCIDENT WAS UNDERLYING [) | 216, PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City of town) (County) {State} 


ry 
<a 
= 
o 
o 
70 
o 
= 
es 
= 
” 
r 
= 
‘Ss 
Pa 
2 
2 
° 
ag 
e 
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i, 
= 
3 

rd 

> 
ae 

a 

a 
= 
a 

My 
2 
c] 

. 
i) 
e 
o 
a 
3 
ie 

© 
= 

> 
a 
a4 

2 

£ 

° 
a 
> 

ry 

E 

> 

a 
° 

8 

ls 
ca 

© 
nae 
= 


e 
a 
- 
& 
g 
= 
3 
3 
= 
z 
3 
‘ 
g 
z 
= 
2 
= 
é 
° 
5 
wa 
£ 
a 
3 
: 
9° 
4 


~ 


TO ATTENDING Go a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, olfice bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey! (Weed (Hour) Zie, INIURY OCCURRED if HOW Dib INJURY OCCUR? 
Nol while 
ialear veel cit 


22. I hereby certify that | woo the deceased from..../.. Re srtnseorrae | 2 SS that | last saw the deceased 
alive on....20.f. oe gee, that sth Rese at. ats SOAs, jae Ae causes “Ey on the date stated above. 


SIGNATUR a ADDRESS (Stow, cy own, sno) sou SIGNED 
Makig AIIM. a DLE CHA to", TAZSS 


ll i 
OTE HEREOF ZY OF CEMETERY OR ‘CREMATORY™ ?, LOCATION (City, town, or county) = 
—?, 


URIAL, CREMATION, 
MEA 


23. 
-MOVAL “{SPECIF' Ke ie, / ) "4 la ave Z, - 
i C Mi. DAd ce, 4-24 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE EMNERAL DIRECTOR'S SIGRAY ADDRESS: 


vORE TF Do JP) Sh tl L rae Lilet, th LA: Ohidie ‘bad UMD fA \ septa 


a 
= 
° 
> 
a 
9 
3 
a4 
= 
@ 
= 
8 
o 
£ 
3 
Fd 
6 
e 
2 
© 
= 
> 
a 
se] 
ws 
= 
= 
= 
a 
E 
S 
3 
ao] 
ie 
a 
e 
64 
re 
Fa 
> 
3 
a 
o 
= 
5 
e 
2 
6 
@ 
‘= 
> 
a 
y 
: 4 
2 
a 
g 
4 
Ci) 
e 
S 
® 
a 
” 
i 
3 
a4 
6 
Y 
s 
o 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


_ 


a 


a= 
—e 
Cz). after d 


ERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut 


aH 


a» 


The bottom copy may be retained by the hospital or attending physician. 


a FUN 


z 2 

3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 9 7) 4 
° 
ra Nn 
3 73°9 CERTIFICATE OF DEATH 
S Reg. Dist. No. 
£ 1 “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= COUNTY Allegan; MARYLAND stat Md. county Allege 
“ CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL end give neerest town) 
2 OR and giva neerest town) {in this place) OR 
3 BTOWN Westernport Town Westernport 3 
a HOSPITAL OR STREET (Hf rural give location) , 
aa INSTITUTION OR ADDRESS éf 
5 Cp STREET ADDRESS = Stoney Run Road Stoney Run Road 
3 3, NAME OF (First) (Middle) (Lest) 4 oate {Month) (Dey) {Yeer) 

DECEASED 5 
2 {Type or Print) Clyde Vivian Marsh DEATH Aug. 13 055. 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a RACE WIDOWED, DIVORCED, >moathanl yDaysonl Hea ATMs 
. Male | White secv) Married Aug. 19, 1902 TS ve | | 
‘4 10a. USUAL OCCUPATION (Give kind of work 10b. pale oF BUSINESS. Til. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
i. done during most_of working lifa, even if IR INDUSTRY COUNTRY? 
retired) Coal operator | Coal mining Culpepper, Va. U.S. 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


18. MEDICAL CERTIFICATION 


13. FATHER'S NAME 
Montgomery Marsh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) {if Yes, give wer or dates of service) . + 
; BLPROSuONSE-= — 
i DISEASES OR CONDITIONS DIRECTLY LEADIN’ 
YAO +O IMMEDIATE CAUSE (A) 
DUE Tg 


14, MOTHER'S MAIDEN NAME 


17. INFORMANT & ADDRESS 


Clyde Ve Marsh, Jrey 


Westernport, ya. 
INTERVAL 6 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _. 


19a, DATE OF OPERATION 


20, AUTOPSY? 


/ T9b. MAJOR FINDINGS OF OPERATION 
QO ves [] no (] 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, Tie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) {Day) (Year) (Hour)| 2le. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not while 
M,_| et work atwork [] 
22. | hereby certify that | attended the deceased from. ADLAL 28 mane wal that | last saw the deceased 
(live on AUBe and that death occurred at.. M, from ial causes and on the date stated above. 


SIGNATURE 
M.D. 


y, /BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


ADDRESS (Strae!, city, town, siete} DATE SIGNED 


Piedmont W Virginia 
NAME OF CEMETERY OR CREMATORY 


Philos | 


LOCATION (City, town, or county) 


Westernport, Md. 


(Steta) 


Se. ATTENDING PHYSICIAN OR” 


REGISTRAR’S SIGNATURE 


LE LLIP 


24, REC'D, BY uriad 


wnirK Be. 28 195: 


jOR'S SIGNATUR 
Va 


Px 


* 


VS. AIBA - 5-53 


a 


item of information carefully. The co 


MARGIN RESERVED FOR BINDL 
WITH UNFADING INK. 


liy important. Physi 


i 


Supply every y 
: please write the causes of death clearly and legibly. 


clans: 


PLEASE WRITE PLAINLY, 
age is especial 


7318 O7291 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state id, county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give rest. eet, Ld" this place) OR - é 
YX TOWN Rua, i) erland “LS years 5 TOWNRural) Cumberland x 
EEO Re ADDRESS, (I£ rural, give location) ¢ 
“ ., ‘ 
ASTREET ADDRESS [.!'.D.7°3 Bedford Read, H.oi.De3 Bedford Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: rs 2 we ei 
(Type or Print) idaline Me Mauk peaTu =o Aug, 25. ie 
5. SEX: 6. Ouse OR 7. SINGLE, MARRIED, 


3 WIDOWED, DIVORCED, 


8 DATE OF BIRTH: is AGE last birthday: 


IF UNDER I YRAR | IF UNDER 24 HRS. 
x Months] Da: Tours | Min. 
roma * (Specify) x lov 28-1869 85 yrs. | s | 

10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. Cor WHAT 


work done during most of work life, INDUSTRY; 
even if retired)7r, opt 7 a 


13. FATHER’S NAME: 
J.BeWigfield 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give wer or dates of 


s 2 5 
14. MOTIIER'S MAIDEN NAME: 


Caroline Hartsock 
17. INFORMANT & ADDRESS: Cumberland 9! fd. 


16. Sociau Security No.: 


service) none (dat ag te \Br Se HeBsBarnes,2sFsDe23 

18. MEDICAL CERTIFICATION inouavee aoe 

i carte ma = DIRECTLY LEADING TO DEATH: ONSET AND DgATH 
o ts s : 

sonal ska @..Myocardial..failure... gradual... 


DUE TO 


p eaatna rie 4 AWOM ypeg 2c cub blot. Bool 1a 20117, Ee eee ne ae eae ere | bara 


giving rise to the above cause DUE TO 


om stating underlying cause _last 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE enenec 
S ITION CAUSING DEATH. ne..Of: Left. femur. gbug ; 
18a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No: 
Zig; EXTERNAL CAUSE WAS 21b. PLACE (Home, Reg | Zie. (City or town) (County) (State) 
RIMARY (] or C BUTIN 2 
CAUSE OF DEATH. Be trun eth Uh Sel (rural) Cumberland id,Allegany Md. 
non RRED 2if. HOW DID INJURY OCCUR? + 
2d. TIME (Bfonth) (Day) (Year) (Hour) | 216, WNJURY OCCURRED. | Ww i eg8 gave away,she 
Injury June 22/53 work {] Sere fell_and Smeetunad 1e2t 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Q, Inquiry 1), and 
find that death resulted from: Natural causes G, Accident 1], Suicide], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
8 DEPUTY MEDICAL EXAMINER 
H.VeDeminge 4 LR) M.D. ASSISTANT MEDICAL EXAM. Bist ee ra) 
23. BURIAL, CREMATION, Y ATE THEREOF vA A SRY OPFOREMPTORY | Low ATION (City, sown, op-pounty) State), 
pas tpt ; Sf ey Pye 
hid Ee. pbk: 7X A LMAL ML hea Chih ihtih CHM AY LAV PLY 


Lig BPEL salt Zadeh Mello A Lahl: 


= 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 292 

uv 

¥ 

2 

% ee CERTIFICATE OF DEATH- 

: : 7310 : 9 

4 Reg. Dist. No............ 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

¢ 

n COUNTY Allegany _ MARYLAND STATE MD. coum legany 

s CITY (iF outside corporate limits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL end give Aebrest tn) 

£ , 1 OR a, tnd sive naerest town) {in this plece) or 

a 220" __ Frestburg 3 Weeks Lonaconing x 

HOSPITAL OR STREET {if rural give location) 7 
> INSTITUTION OR ADDRESS. 
pos ser apbess Miners Hospital Jackson Street 
8 NAME OF TFirsiy (Middle) iLest) DATE (Monthy (Day) iy 
i r DECEASED oF 

; freer AGNES MERRBAUGH a »BS 

a 3. SK & COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey | IPURDER I YEAR [IF UNDER 24 HRS. 

= a wine wre D Months | Days | Hours | Min. 
Female | White Geet dowed. A 30.%8 1870 84 a | | 
Ta. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 


res} House Work Own |Home Lonaconing,. 
13, FATHER'S NAME 14, MOTHER'S MAI! at UsSeAe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, po, or unk.) | (IF Yes, give wer or detes of service) 
ite 


16. SOCIAL SECURITY NO. 


ms 


18. MEDICAL CERTIFICATION 


7. 


N 
ONSET, AND DEATH 


a f/ 
fib 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ure / IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


INSTRUCTIONS 


ITAL: The law requires that the death certifi 


Mt 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) [Year} (Hour) 
M, 


20. AUTOPSY, 
yes [-] NO 
21s. ACCIDENT WAS UNDERLYING [1 | 2ib, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County! (Stete 


21a, INJURY OCCURRED | 

While Not while 

ot work at work 1] 

22. I hereby certify that | attended the deceased from.>; rave 19.8, to. LAP AS..., 1903 
A 19.03. ene and that deaf océufred aX aM, from the causes and on the date stated above. 


é ADDRES: (Street, city, town, stete) DATE SIGNED 
AID M.D. \ Pape th \no/) oe [gad aoe 
DATE THEREOF 7 NAME OF CEMETERY OR CREMATOR’ LOCATIO! teint town, or county) (State) 


Aug, 15.1955 Laurel Hill Cemetery. Moscow, MD._ 


REGISTRAR’ SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Geerge Eichhorn, Lonaconing, MD. 


21f. HOW DID INJURY OCCUR? 


..x, that | last saw the deceased 


23. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


TO ATTENDING PHYSI 


24, REC'D BY REGISTRAR 


DATE 5 IS. LS 


wit 2 EE en ak. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ut nay $% ; € 
£ <> JO 0% 2 9 3 / 
-) 7282 CERTIFICATE OF DEATH 
§ Be Reg. Dist. No..... 
2 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= se county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
& 5 2 city = (lf outside corporete Aumits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
os OR and give neerest town) {in this place} OR 
<€ ae [Oden CUMBERLAND 30 DAYS pei CUMBERLAND roe) 
al RU ‘STREET (If rural give locetion) 
ee ca [205 mas Temnice 
’ 3 3 3 NAME OF | First) (Midday > a ame (leat 4. DATE (Month) Dey) Teer) 
« M4) £2 MeesrPin) MARTHA Ae PATTERSON PEATH AUGUST |, 999 
2 eS 5, SEX 6. ones OR 7. fe 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR {IF UNDER 24 HRS, 
a FEMALE | WHITE Gee MARRIED | DECEMBER 13 /o Og role eee pe 
=" 10e, USUAL OCCUPATION (Give kind of work 10b, Le OF BUSINESS 11. BIRTHPLACE (Stafe or foreign country) 12, CITIZEN OF WHAT 
=e ach ae most of working life, even if OR INDUSTRY COUNTRY? 
Housewife tee "iene ALABAMA US ads 
13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 
GEORGE E. MASON |" ZANIA COMPTON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) {if Yes, give wer or detes of service) 


MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18, MEDICAL CERTIFICATION - INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO tate ONSET AND DEATH 
(AQ 7 iP & 
Yo ¢ OAMMEDIATE CAUSE (A) as eo ae 


INSTRUCTIONS 


ITAL: The law requires that the death certifi 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= See ee | 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


won SM 


— a ves [] no JZ 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) iStete) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) —— 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
—_ hile Not while 


M. | et work et work 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


© 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= fa i. attended the deceased from... A 
g 8 We) Yi ., and that death occurred ats 
a rf 
85 a We ae 
Gs 2 EF —M.D, LE. 
ed = DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ofcounty) Gifte 
<2 2 
Ae < 8-4-1955 Cumberland ,Mde 
4 g 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L, Geer Cumberland ,Md, 


REC’D BY REGISTRAR REGISTRAR’S SIGNATU} 
ALBIS YD 


G 


a 


- ' 


TO ATTENDING wey 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be e 


@ 


Wilai catpocatd timits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

U § 

Sales ( 

BS 7283 7294 

a °82 CERTIFICATE OF DEATH 

5 3 Reg. Dist. No. 

2 $ 1. PLACE OF DEATH ie 2. USUAL RESIDENCE (HOME) OF DECEASED 

~ COUNTY ALLEGANY MARYLAND state MARYLAND county GARRETT 

= 3 Sue kT apc write RURAL oe sot (If outside corporete timits, write RURAL and give nearest town) 
: (iow CUMBERLAND 45 MINUTES | '™N RU2MILLER reat. /¥ Xoo 
n HOSPITAL OR MEMOR | AL HOSP | TAL STREET (If ruref give locetion) 
: site Abbe MEMORIAL & WARWICK AVES. , wen _STAR_ROUTE 
= 3 NaceAR ED (First) (Middle) (lest) 4. ore (Month) (Dey) (Yeer) 
5 arena JUDY ANN PAUGH Bearn AUGUST } » 55 
3 5. SEX 6. ROLOF OR ee OS anche 8. DATE OF BIRTH 9. AGE fast birthday Wf UNDER 1 YEAR | IF UNDER 24 HRS. 
2 ras wiite | eginere | JAN, 20, 19% | AR Seta 8 Tn ls 
7 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= done during most of working life, even if OR INDUSTRY COUNTRY? 

nie) Student School | KEYSER, WeVA. UsSeAe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DAVID WILLIAM PAUGH BETTY RAY PAUGH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) (if Yes, glve wer or detes of service) é : 
No = Memorial Hospital 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 
D5 7. / IMMEDIATE CAUSE 6 Wee 2- 
ANTECEDENT CAUSE(S) mt fa -- 3 é- - { 
DISEASES OR CONDITIONS, ff ANY, (8) Pr Sart | AA Bg Aer 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO he 7 ew 
{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF (NIURY (Month) (Dey) (Weer) (Hour) | 21s, INJURY OCCURRED 
While Not white 


YES M No [] 
2le. ACCIDENT WAS UNDERLYING 1] | 21b. PLACE (Home, ferm, fectory, Zc, WHERE DID INJURY OCCUR? {City or town) (County) (Sete) 


21, HOW DID INJURY OCCUR? 


et work al work 


22. | hereby certify that | attended the deceased from... =f cri es 
alive onan). OOR..M, from the auses i on the date stated above, 
SIGNATUR 


ADDRESS (Street, city, town, stete) ih, 3 SIBNgD 
AX. az. Vt M.D. v7 YE , Chad yf 
23. BURIAL, CREMATION, | DATE THEREOF, NAME OF CEMETERY OR CREMATORY TOCARION (City, town, or Ginn borllond, hed {Stete) 


REMOVAL (SPECIFY) 
I, 0. 0. F. Cemetery _ Elk Garden , West Virginia 


24,,,REC'D BY REGISTRAR REGISTRAR’S os 25. FUNERAL DIRECTOR'S 
— ee 
ban 5195 DOA Meee 
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The bottom copy may be retained by the hospital or attending physician. 
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wate Ya hours after 


se 


ITAL: The law requires that the death certificate 
i 


fan. 


INSTRUCTIONS 
ospital or attending physi 


The bottom copy may be rétained by the h 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


= & 
TO ATTENDING wesal fi OR Hi 


ours after death. Aft 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


YS A15SC 1-55 10M 


ith the registrar within 72 h: 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


vos, CERTIFICATE OF DEATH 


07295 


"4 


Reg. Dist. No.. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
counry ALLEGANY MARYLAND state WeVAo county TUCKER 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest sys 
gfe CORBERLAND Cite | co tans ok, 
oe ont — RTA HOSPTTAL STREET Tiel biva lecaany 7 
Lp smi soos MEMORIAL & WARWICK AVES., —— 
3. NAME OF TFirsi) Middle) SSSSCS*«t 4. DATE (Monin) ey) Veer) 
ype or Fa FLORA A PHELPS Beara AUGUST 18 9 55 
5. SEX 6, corn OR 7. Se AD: ‘ 8. DATE OF BIRTH 9. AGE lest birthdey IE UNDER 1 YEAR | IF UNDER 24 Es 
FEMALE WHITE (Specify) “MARE ED MAY 27, 1897 8 ve | we l Deys | Hours l Min. 
done during most of working life, even It ‘OR INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND Of BUSINESS VW. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
relired) 


WEST VIRGINIA Cok. 


| 14, MOTHER'S MAIDEN NAME 


FATHER’S NAME 


33BSREGGRRSERGRBRE ISRAEL W. WHITT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 
{Yes, no, or unk.) {lf Yes, give wer or detes of service) 


13, 


MARY E. TAYLOR 


17, INFORMANT & ADDRESS 


al Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ff 70% IMMEDIATE CAUSE (A) [CESS academe (ee nee a. eee, 


ANTECEDENT CAUSE(s) DUE TO MLC ES irs ghas 
DISEASES OR CONDITIONS, IF ANY, hates Duvoy auch. 
Bites eee ett tae wit ro Q 
= creme aay 
© af eHin ex. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


ee a 
pe, DATE, OF OPER, HON ey 19 MAJOR FINDINGS Of OPERATION 20. AUTOPSY? 
prek i, 17S 5 | Liew Careers nia_ Area t fe : YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ari avery OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
nh tar ore) tecrsy sl] 


22. I hereby certify 4 | attended the deceased from YA 


. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City‘of lown) (County) (State) 


eas Oh ‘that | last saw the deceased 


alive on 77 AS OOA.M, from the ceuses and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stote) DATE SIGNED 
tw. %¥) Gu. cA azeskys Wik Que 78,193 


DATE THEREOF / NAME OF CEMETERY OR CREMATORY 
2/55 = 


ae "S$ SIGNATURE 
ee hetn 2.1 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


(23 
REC'D BY REGISTRAR 


LOCATION (City, town, or county) ¢ Siate) 


i Urey, 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= 2 
1 3 < MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 
72 288 
i 
= 28 CERTIFICATE OF DEATH Q 
2 4: 8289 
" 
5 S ‘ Reg. Dist. No.......... 
‘= = 1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 2 
= couNT#) fj Q MARYLAND state Mido COUNTY, 
ray 4 < CITY {If outside corp: fs, wiite RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest town} 
ae 3 s 25 0) Sigg 2nd sive nearer! Town) {in this place) oR 
= vo Ae) 
SS rostburg . Wiss —Frostburg, Mde 
. 3 HOSPITAL OR. STREET {t rural give location) 
es od ) INSTITUTION OR ADDRESS 
Fy rg ‘a | STREET ADDRESS 
5 bbe Sia e = 
rf § 3. NAME OF idle) (ast) 4. DATE (Monihj (Day) Tear) 
2 2 DECEASED Ce sents!) 
eo ype or Print] s T - " 
Aes Mary ane Rank ist bat» 
3 5, SEK COLOR OR 7, SINGLE, MARRIED, $. DATE OF BIRTH %. AGE lest birthday |_ IF UNDER 1 YEAR’ |IF UNDER 24 HRS. 
2 £3 RACE WIDOWED, DIVORCED, Tasatie sf mDeys | Hours pian 
a Sas (Speci) aa ig: | 
% 1a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a done during most of working life, evan i OR INDUSTRY COUNTRY? 
= retired) .. 
he jabie jaXele) edak=' its U 5 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


b an P) e 
17. INFORMANT & ADDRESS Ave. Frostburg, Md. 


emes Dando 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
_{Yes, no, or unk.) {If Yas, give war or datas of service) 
2 


16. SOCIAL SECURITY NO. 


transit permi 


‘AL BETWEEN. 


he INTEI 
iy DISEASES a CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
ue 2.0 © inmeniare cause Wd auaeae F com 


ANTECEDENT CAUSE(S) ve vo 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


a) (c) 
it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE eve é , - Z See Cevrtral 
BISEASE OR CONDITION CAUSING DEATH. te Rie = EMG tty Leta. Petts, 


INSTRUCTIONS 
L: The law requires that the death certi 


OR &. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri: 


198, DATE OF OPERATION ~19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 a yes [J NO 

la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, > Ze, WHERE DID INJURY OCCUR? (City or town) {County} (State} 

2 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y 2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED If, HOW DID INJURY OCCUR? a 
NY While Not while 
> L M._|_at work atwork  L] 
= 
a 22. I hereby certify that | attended the deceased fro thes caf ~ that | last saw the deceased 
3 .. and that death occurred at. A Meh the causes and on the date stated above. 
5 z Q ADDRESS Poy ity, town, ag DATE ae 
& Pd he M.D. Aehirsrhios = OY eng bad 
E = [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ae (Giiy. town Counhy) ee 
a y REMOVAL (SPECIFY) 
< R “ 

2 M24, RECT EVR 


DATE 3 ~ Ss 


Within corporate firatts 7285 07296 


* 


VS. A1BA - 5-53 


NDING 


MARGIN RESERVED FOR BI 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every 
please ae the causes of death clearly and legibly. 


t. Physicians: 


age is especially importan 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A <r MARYLAND STATE M, COUNTY 4 


co 


CITY (If outside corporate limits,” write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and ave nearest town) {in this piace) OR 
ZtowN Cumberland TS.s TOWN Cumberland 


INSTITUTION OR ADDRESS wobee cea 
ly * 2 2 2 
jQstreet appress 1:37 (Williams Ste 439 Williams St. 
8 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: J OF 
(Type or Print) F'panic Lewis Reed. DEATH Aug 195 
$. SEX: 6. COLOR OR 7, SINGLE. MARRIED, 8. DATE OF BiRTH: 9. AGE iast birthday: 


WIDOWED, DIVORCED, 
Grecify): Widower |Feb.2-1882 


white 


male 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
ooen| Days | Hours | Min. 


73 yrs. 


Ida. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country)}:| 12. CITIZEN OF WHAT 
work done during most of work life, __ INDUSTRY: _ - _ COUNTRY? 
peténdtirnessenger condtictor, Bz0.ReRy» Corrigansville,Nd. U. Saks 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


5 


James Reed 
15. Was Deceased Ever IN U.S. ARMED FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


°) 16, SociaL Security No.: 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. yeas oe CONDITIONS DIRECTLY LEADING TO DEATH: pedi sect 
Inimediate cause «)... coronary .occlusion......... 
DUE TO : 
Antecedent cause(s) a4 


).... coronary. sclerosise.......... 


Divensen or conatcionn, Mieny, INP sare et mates ori heer nent cre 

giving rise to the above cause DUE TO 

stating underlying cause Jast © } 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
S. ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nog 


2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] | OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection G, Inquiry , and 
find that death resulted from: Natural causes 9), Accident [], Suicide 1], Homicide [], Undetermined cause []. 


SIGNATURE CHIBE_MEDICAT, EXAMINER B DATE SIGNED 
H.VeDeming MD. YF A) » M.D. ASSISTANT MEDICAL EXAM. KAug 18-195 


A A ) EMETERY OR CREMATORY LOEGATION (Citys town, gr county) 
OVA! : gf | U; a + #, {/ 


ALAA d (CZ. Lea Ie AM GAO 
& ad REC’D BY LOCAL | yey RE | 24. PONEXAL DIRECTOR 
4 ¥ 4 
Vb ALF, 9 5 ( htute, fll.d0.\ Aecddc Moths DD A 
f 


Wj, of 


f 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07297 


7288 CERTIFICATE OF DEATH 


Reg. Dist. No.. 
—— == 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND stars MARYLAND country ALEEGANY. 


ou {It outside corporate jimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 


Ca ys ie BERL AND ‘sine place) TOGR C UMBE R LA ND 


instrution‘on MEMORIAL HOSPITAL ADDRESS Soe een 
Go sae ADDRESS MEMORIAL AVE 204 WILMONT AVE. 


3. NAME OF (first) (Middle) (last) 4. DATE (Month) (Day) (Yeer) 
DECEASED : . Pas oF m 
{Type or Print) ROBERT.) 0 EDWARD ROBINSON beatH AUG. 2 wy 99 
m5. Bex 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Mental ee, | Bays, | node 


MALE WHITE (Speci | DOWED JAN 14 1882 74 yes, 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT 


dona during most of working life, aven if OR INDUSTRY z COUNTRY? 
R&ttred janitor Beard of educatio WEST VIRGINIA, Three Churthes U.S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


anford Robinson:: Susan. Yost? 


_—_—_—__ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, a or unk.) | (If Yas, glve war or datas of sarvica) 214-07-0569 
MEDICAL EERTIFICATION 


- 5 NTERVA\ EEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ea IMMEDIATE CAUSE (a) ¢ “Se —— 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (} No (] 


21e. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town} {County} (Stote) 


in 24 hours after di 


in by the funeral director, the third copy of 


ith the registrar within 72 hours after death. After 


3 burial transit permit. 


jaw requires that the death 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., alc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Z21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 


While Not while 
M,_|_at work 


we deceased from... 
aliye on... ft! sis) IOS -» and that death: occurred a3 OAMM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) 


237 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) 


22. I hereby Wes that | attend: Al nA 194... to, Wah that | last saw the deceased 


REMOVAL (SPECIFY) 
Burial 8/27/55 Frostburg Memorial Park Frostburg, Maryland 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|H. Wayne George Cumberland, Md. 
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death certificate assembly should be detached for use as 


VS AI5SC 1-55 10M 


TO ATTENDING PHYSICIAN OR ra: The | 


s 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


(SHY % 


information. carefully, The correct 


7319 072! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1»... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Dd COUNTY MARYLAND state Md, county Allegany 
a CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give negrest town i hin piace) OR ¢. 
TOWN fit. Gavare 3 ‘dat town Mt.Savage 4 
STREET (if rural, give location) } 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: E 2 | 2 
(Type or Print) Ruth Agnes Robison DEATH = Ac 8 19 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: | WIDOWED, DIVORCED, | 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
mie Days | Hours | Min. 


So 
3 
Bo) 
= 
3 
2 
Ai 
o4 
o 
ef 
s i 
ae |e 2 | _ (Specify dow June 24-1893 62 _yrs. 
Sy, [lee USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR | Tl. BIRTHPLACE (State or foreign country): ) 12. iat pr Witat 
work done duri 2 ‘ 3 
gs tren if reurea OUS OTL TE Frostburg, Md. eee 
" a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
8 Patrick Tighe Helena Garlitz 
ov 3 
8 3 15. Was Daceasep Ever IN U.S. ARMED FORCES?) 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
ee) (Yes, no, or unk.}| (If Yes, give war or dates of is * a oe 
BS no serviee) none (son)James Robison,lt.Savage,Md. 
aes 
im E 18. MEDICAL CERTIFICATION inches 
; g_ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneer LN TRIE 
Ma ZO. | . 
3 “ ar 
Zz i feneatere, cmuae Coronary occlusion 
B, - 
5. , : g 
ae 20 Gato At ELE) »... Coronary sclerosis with Angina syndrome) 
se Diseases or conditions, if any, — (DB)... Te Re. antes PAT ADEE NGI a oes vasksasssaraNWPhscstenseecctss se aesseD nests povenbefec dete 
as giving rise to the above cause DUE TO 
a stating underlying cause last (.) 
a Madeslying “chee Jest 
Zc [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
pa TO THE DEATH BUT NOT RELATED TO THE 
ts ITION CAUSING DEATH. ee : ‘ ees Cee on 
Es 19a. DATE OF ene i 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E Yes 0] No 
° 
~& | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Lan: | PRIMARY [) or CONTRIBUTING [) OF street, office bldg., ete., 
WW CAUSE OF DEATH. INJURY 
Ze faa TIME (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
<< gS ile at lot while | 
awe INJURY M. work [1 at_work () 
Pa B. 22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection {], Inquiry Cf, and 
Bo find that death resulted from: Natural causes , Accident (], Suicide 1], Homicide 1], Undetermined cause Q. 
is) 
ri@ | SIGNATURE r GHIRE MEDICAL EXAMINER A DATE SIGNED 
x Ry 
Ee : pre wD So: In. M.D. ASSISTANT MEDICAL EXAM. “Aye 6-1 
wy (as. BURIAL, eee se DATE THEREOF AMB/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wa pecify) : ‘ ' i f 
< Buewsa Aus 1119581 SITY D1 chaels Lommel au Wee eV hate a: oe, ad me 
DATE REC'D BY LOCAL GISTRAR’S S! TURE 24. FUNERAL DIRECTOR , DRESS 
is EG. | ff v9) : is sles > 
& VLEs fd OSs Te A Ob al» Ale pos Catan. Uae ef - Bd. 


= 


in 24 hours after death. 


é 


INSTRUCTIONS 


FAL: The law requires that the death certificate be execut 
spital or attending physic’ 


he ho: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by 


TO ATTENDING PHYSICIAN O 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7311 CERTIFICATE OF DEATH 04299 


Reg. Dist. Now... 


Di. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county a QL) MARYLAND STAT YE th fig UNTY lez (Bio 
Pa {lf outside gorporatetimits, write RURAL a OF STAY ay (if outside corporate limits, write RURAL end give LLL 10) 
" 
jE LT CLMOR vh 


plece) ol 
an Ow ALL STC eee r= ell 
HOSPITAL OR STEEL (If rural give location) 
po Sat i 0 7 POL L079 Mie tad ba 


andfliye facrast town) 


3. NAME OF (First) sy) Tesi) ar DATE Dey) (Year) 
Resta /7, Bear saa 
! 
'ype or Print VLE b eeere a vad = 
5. 6. COLOR -OR 7. SINGLE, Z Le B. DATE OF BIRTH 9. AGE last birthdey IPSINDER 1 YEAR | IF UNDER 24 HRS. 
Penths | Deys | Hours Min. 


12, CITIZEN OF WHAT 
RY. 


ana fe 


RACE WIDOWED, — 
Mbrie | tt dow |// Tyne (S77 2 
10a. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS 


1, BIRTHPLACE (Stele oF Aix ey! 
‘OR INDUSTRY, | YW 
2 77 2 eS TERY, ie 


14” MOTHER'S MAIDEN NAME 
| D1 77 a 2. Ver 
17, INFORMANT & ADDRESS 20 yy W2 ID HAL Serpe 
A, 


dona during-mpst of working life,.evan if 


wind Lam es77e 
13, FATHER'S NAME 


Hen ey © ere 
15. (AS DECEASED EVER IN“U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yas,qo,6r unk.) | {tf Yas, give wer or detas of service) 
———s 


. e 


16. she Bs ad CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4‘ * ONSET AND DEA’ TH 
[ad ute Con 


YRS ‘ Soba CAUSE (a) (de W ree (gay 


ANTECEDENT CAUSE(S) DUE TO a, é 
DISEASES OR CONDITIONS, IF ANY, {B) = ee im 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a= (c) 
31 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“Mn & ves [] NO om 
la, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, ‘ie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) [Yoor) “(Hurl | 21e, INJURY OCCURRED 


Not while 
ar aores Calmseneete El) | 


‘21%. HOW DID INJURY OCCUR? 


22. 1 hereby certify that | attended the deceased from/PE4 » Zt et , 19 r 22... 19.0... , that | last saw the deceased 
alive on. Uf... 19.589... and that death occurred alZT@Am, from the causes and on the date stated above. 
SIGNAT a / Y/, ADDRESS (Street, city, town, stete) DATE SIGNED 
ZA AaKt) M.D. Z Lid. a Aiay. 23, L283 
23. BURIAI Ale coat DATE me, 4k OF, REMATOR LOCATION (City, town, or county) (Stet) 
LA L144] estennifoer AIL 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS. 


owe Ceey 2B, [P55 Seow te fle | Wis eAn/poriy 


pe 


hours angen 


= 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut¥= 


{ 


TO ATTENDING PHYSICIAN OR Hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 300 


7287 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cour Allegan MARYLAND stare Maryland  comy Allegany 


il a lists, ‘write RURAL LENGTH OF STAY CITY Wf outside comorote limits, write RURAL and give nearest town} 
an pts atest te i 


ogiown “OginberTand 45 yrs. row Cumberland 


HOSPITAL <. STREET {if rural give location) 
INSTITUTION OR ADDRESS 


EDSTRET ADDRESS 5.9 W, First Street _ 29 W. Fisst St. 


a 
3. NAME OF fal (Middla) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
ypser Prin) = ANNA By Schad DeaTH Aug. 26 Preys) 
5. SEK 5” COLOR OF 7. SINGLE BARKED, ©” @, DATE OF ORTH 9. AGE lesi birthday |_IF UNDER 1 YEAR iF UNDER 24 HRS, 
; D, DIVORCED, = gsigaer [Devs | eos | ain 
Female] Vffite (spay dorred Sept. 22, Tee8o) 4 vm | Moni | ays jours ix 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


ath. et i 


fter 


seeing Wachine “Op. exti te Eckhart, Marylend UST, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Donahue Jane Blake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Wesrpp,ot unk} | BIYex, glvewer ordates of pervicel | 59) 4 Gry A793 Mrs. Helen Buskey,25 Oak St. ,Ct 


18. MEDICAL een INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lez ONSET AND DEATH 


> ¢ 7 
“ek BO wweoate cause 1A) Bs ae 
ANTECEDENT Cause(s) DUE TO s a Li, pete 2 LA. 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
—_—E~—S rem CED 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION "30. AUTOPSY? 


ves[] no[] 
21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or fown) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH } OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) {Hour} | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
MA. _|_at work at work 


22. 1 hereby certify that | attended ee deceased fro: ©... 19...x8os9 That | last saw the deceased 


alive o Real feria | Se ind that death occurred af, 5 . from the causes and on the date stated above. 
SIGNATU. ADDRESS. (Street, sity, town, stata} DATE SIGNED 


ER PEN OS 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata: 
REMOYAL {SPECIFY) 


Buria 8-29-55 St. Mary's Cemetery Cumber land Vary Lan 
REGISTRAR'S ee 25. FUNERAL DIRECTOR'S SIGNATURE 


J, James F. Searpelli, Gunber “tand, Md 
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INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut 


pian 
Piomg 


tag 
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jours after sath. 
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TO ATTENDING PHYSICIAN.OR 
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The bottom copy may be retain 


Rims 


item 18 Film G185 8-19- 


pR. MIRKIN 72288 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


‘CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH 


county ALLEGANY 


THY {If outside corporate limits, write RURAL 


fows "“ CUMBERCAND 


0 2. TOWN 


MARYLAND 
LENGTH OF STAY 


22" BAYS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


07301 
stats MARYLAND COUNTY GARRETT 


oe (If outside corporete limits, write RURAL end give neerest town) 


TOWN SWANTON, rural Wise 


HOSPITAL OR 
INSTITUTION OR 
¢ ‘ay STREET ADDRESS: 


MEMORIAL HOSPITAL 


STREET (If rurel give locetion) 


ADDRESS 
Mt. Zion Community 


3. NAME OF 
DECEASED 


(Type or Prini) 


(First) {Middle} 


LEOLA P. 


SHARPLESS 


(Lest) 4. DATE (Month) 


Beata AUGUST 


(Dey) 


13 


(reer) 


9 9D 


SEX 6. COLOR OR 


FEMALE WATTE 


7, SINGLE, MARRIED, 


WIDOWED, S\NGLE 


(Specify) 


8. DATE OF BIRTH 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min. 


% “6 lest 5 
yrs. 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even If OR INDUSTRY 


retired) HOUSEWORK Own Home 


12. CITIZEN OF WHAT 
COUNTRY? 


DECEMBER 23, 1 
BIRTHPLACE (State or foreign me 


nN 
| MARYLAND 


13, FATHER’S NAME 


ERARK SHARPLESS, Frandis R. 


| 14, MOTHER'S MAIDEN NAME 


ELIZABETH XidkkwER (Fulmer) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) | (If Yes, give wer or daies of service) 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OS F,O waeniate caust w 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES, OR CONDITIONS. IF ANY. 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


MEMOR | AL _ HOSPITAL - CUMBERLAND, MO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ag faye~ 


(e) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING CAUSE Last, DUE TO" 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO TH 
SEA INDITION CAUSING DEATH. 


tae 


OF OPERATION 
i 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


190. DATE OF OPERATION | 196. MAJOR FINDIN 


| 21c, WHERE DID INJURY OCCUR? (City or lown) 


20. AUTOPSY 
ves [] NO 
{Stete) 


(County) 


ee INJURY OCCURRED 


hile Not while 
ot work L] 


21d. TIME OF INJURY (Month) (Dey) (Yeer) ae 
ot work 


22. | hereby 
is AEP 

be 
GR GGAIAL, CREMATION, 


BEMOV AL (SPECIFY) 
S all 


“Sete 


ie/e 


ws 


.. and that ai Poca at. 


M.D. 
CEMETERY We CREMATORY 


2if. HOW DID INJURY OCCUR? 


we 10... ofS 1 Widsal... . that | last saw the deceased 


from the’ causes and on the date stated above. 
ADDRESS (Street, city, lown, state} DAT’ SIGHED 


“ie ac igk 


2 


ers 


LOCATION? 


ins, 


fg me PO 
ity, town, or county)" 


be. FUNERAL 4 


> 


24, REC'D BY REGISTRAR REGI. mae 'S SIGNATURE 


-n, 
Zz f\ 


1s 


— 


fin 24 hours after death. 


\) 


t 
tor, the third copy of thi 


irec! 


72 hours after death. After this 


in 
by the funeral d 


= 
= 
te be _ 


‘ica 


in 


INSTRUCTIONS 
jician, 


ITAL: The law requires that the death certifi 


s 


fined by the hospital or attending phys 


a 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


The bottom copy may 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


TO ATTENDING PH ictal OR Hi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07302 
B12 CERTIFICATE OF DEATH S, 


Reg. Dist. NO....0.6..08: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE tisnyland COUNTY 
GIT gulside corporate limits, write RURAL LENGTH OF STAY CITY (it outside Corporate limils, write RURAL end give nearest town) 
end give neerest town} (in this place) OR 


QZ" “Frostburg 20 minuted  *" Jonnings LL k~ & 
HOSPITAL OR STREET {lt rurel give locetion) | 


) » INSTITUTION OR ‘ADDRESS 
{sme s0Nss Miners Hospital 
3. Bene is (First) (Middle) {Last} 4. DATE (Month) (Dey} (Year) 
ASE or 
(Type or Print) DeatH & 12 yp Oe 


B. SEK & COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birihdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, aMenihea | Dey | | Des |jabaeee [ine In 


(Specity) 54 
EF W Marrs ed Q = = 196 Te] 
10a, USUAL OCCUPATION (Give kind of work 10b. Pes ISINESS | 11, BIRTHPLACE {State or foreign country) | 12, CITIZEN OF WHAT 
of 


done during most of working lite, even if R INDUSTRY COUNTRY? 


retired) 
I.S.A. 


Widloth 


Own home an 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


" ore —Mary Willetts 
15. Was ‘DECEASED EVER IN OU rs ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk,) {il Yes, give wer or detes of service) None 
Se ee Be 


a = 
aS RVAL BETWEEN 


ONSET AND)DEATH 
ZL _—— 


ara a pare ‘van She 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO “at on 
= 
ie, 
“Ue 924 swmeoate cause A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Z 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) si 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 


TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [-] No [J 


OR CONTRIBUTING Tj] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, tarm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e, INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? 
White Not while 
Met work ‘el work Oo ‘ 

22. I hereby certify that | attended the deceased from... Xf thers wh. to... ke L239. AA. ., that | last saw the deceased 
alive onf, Lf, i Bis 04 %) and that death eet af, !IZ3AM, from the causg$ and on the date stated above. 
SIGNATORE @ ADPRESS (Street, city, ud state) DATE SIGNED 

M.D. Aad Pes Lay 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY oe wr A fy, towd, or county) {stele| 
REMOVAL (SPECIFY) ry jj } 
Burial 8 =-15-1955 Glen Have ZB XA en Burnie, Mde 
7 7 Si 
34. REC'D BY REGISTRAR  REGISTRAR(S SIGNATURE i) L BIRECTOR’S par 3S Ee ie 
te SSS Wie 2bz Lhd LE IGS AIT, LYK Frostburg, Md 


Within corporate limits 7283 07308 
ig. fist. 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fully. The correct 


information care: 


Supply every item of y 
Physicians: please write the causes of death clearly and legibly. 


pecially important. 


age is es| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md. county Allegany 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
VL ae give nearest town) (in this place) Rt a 
Cuz 2. mae umberland a 
HOSPITAL OR at a T. If I, give locati é 
H@ucsHtAL OR | Dead on arrival at the Te. (It rural, give loeation) 
/ STREET ADDRESS 4 Th mae! i 403 South Cedar St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ss OF 
Tyme or Print) Donald Albert Shoap meats Mites e099 
&. SEX: 6. ea OR 1. See VOR CED. | » DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER } YEAR | 1? UNDER 24 HRS. 
Hees Geltsarrred (March 21-1907 | 48 rile bral ea 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country): 
.,. work done during most fi work ie 7 INDUSTRY: . . ae a =a 
ireapietrednd ér—! ependol Gen. vreadinevouks-Chanbersburg , Pa. 
13, FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
Samuel Shoap Carrie Osler 
4 E I 8S. F q a : 
ee eran SE ee eaten 16. SocIAL peda No.: ue INFORMANT & ADDRESS: . : 
161-12-6870 (wife)Stella Blubaugh Shoap,City. 


no service) 
18. MEDICAL CERTIFICATION ere vigs a i 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ii 
Tic, 


) A Cc 1 be Onset AND DEATH 
C0: 
Immediate cause (a)... coronary Occ LUs ion. 


32. CITIZEN OF WITAT 
TI 
Usdans 


Antecedent cause(s) Goronary sclerosis 

PER TNERe iRfaren al Dine ator enntadtmag iiginimer der 

giving rise to the above cause DUE TO 

stating underlying cause last 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR COND: 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town} (County) (State) 

PRIMARY or CONTRIBUTING (] OF street, office bldg., ete, 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

Fr While at Not while | 
INJURY M. work () at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry DF, and 

find that death resulted from: Natural causes Ml, Accident [], Suicide (], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Aug. 22-195) 
’ CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Cumberland, Md, 

TO FUN 


ERAL DIRECTOR ADDRESS 
H, Wayne George Cumberland, Md. 


BURIAL, CREMATION, 
REMOVAL (Specify) : 
- 


23. 


fer di 


ithin 


execut 


if eat 


INSTRUCTIONS 


LL: The law requires that the death ce! 


TO ATTENDING PHYSICIAN OR oe 


£ 


] a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the te: 
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led in by the funeral director, the third copy of 


certificate has been executed by the attending physician and completely 
leath certificate assembly should be detached for use as a burial transit permit. 


di 
VS ASC 1-55 10M 


oreye Timtw 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH eats? 


7290 Reg. Dist. No. ui 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allega MARYLAND star: Maryland couny__Aliegany 
ciTy LENGTH OF STAY CITY [It outside corporate limits, write RURAL end give neerest town) 
OR {in this plece) OR 
2 Cumberland 35 _ yrs TOWN Cumberland, om: 
HOSPITAL OR STREET Uf rurel give loeelion) 
INSTITUTION OR " t ADDRESS: . ty / 
OO state ADDRESS §=— 819 Fayette St. : 819 Fayette St. 
3, NAME OF First) (Middle) cate a 4. DATE (Month) (Dey) (Year) 
DECEASED Co 3 
Type er Pint} = JOHN ALOYSIUS SINGER DraTH August 23, 1» 55 
5. SEX 6. COLOR OR PA ee wet A 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
RA 'IDOWED, DIVORCED, ee en ee 
Male white (SpecivMlarried May 2, 1879 6 sae | ata gol 


12. CITIZEN OF WHAT 
COUNTRY? 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 
done during most of working life, even it OR INDUSTRY 
ati 


RettF@d service station bpr, St. Leon, Indiana Us. Ss 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Singer Mary Roel1 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, 99, or unk.) | (If Yes, give wer or dales of service) ’ = 
Ne” None Mrs. Mary Singer 819 Fayette St., Cumb 
a Ariiwin 
18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 
yor Ee Sy, 
1G OS ammeoiate cause (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
get. eo samen Te IC, 
HY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE Orth x= 
DISEASE OR CONDITION CAUSING DEATH. Naf TAA 
198, DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no [] 
Zie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town} (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21s, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M_| et work at work 


é a 


waay 10. m 19. <n, that | last saw the deceased 
, from the causes end on the date stated ebove. 


aliy 19.0 econ and that death occurred o! 


ADDRESS (Sireel, cliy, town, stele} 
‘ nv 44h M, Coste. St. 


NAME OF CEMETERY OR CREMATORY Lo ION (City, town, or county) 


Hillcrest Burial Park Acumberland, Maryland 


25. FUNERAL DIRECTOR'S S\GMATURE ADDRESS 


22. | hereby ies that | a, gale deceased from. 


BURIAL, CREMATION, {Stete} 


REMOVAL (SPECIFY) 
Burial 8/26/55 


24_, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


data b Liat, Lb Lagu. Merrgh Cumberiand, Mas 


1. F¢,/ Gs S| 


Vi 7 V4 


Within corporate Wie 72 9 7 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


« 


VS. A15A - 5-53 


efully. The correct 


on car 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


07305 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stare M a. county Allecany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give-pearest town) (in this place) OR - 
gtown imberLand town Cumberland o: 
JOIN Gon THE Ute gee 
bgstreer appress 443 Waverly Terrace SS 143 Waverly Terrace 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ona Bell e Sa ke | DEATIL > 19 
5. SEX: 6. paren oR 7% See ae | 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 
cae nace | any ie . | vrs, | Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) > * 


Our 
13, FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S 


Ss 7 
10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): 
INDUSTRY, | 
De Haven, Va 


Ah BELA 
14. MOTHER'S MAIDEN NAME: 


MW: 
Na 


at nara eHare 
16. Was Decrasep Ever IN U.S. ARMED Forces ?| 


Jane Whi 3 
17. INFORMANT & ADDRESS: 


16. SocraL Securtty No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) ay x4 ’ 7 
18. MEDICAL CERTIFICATION i a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EEA AS See 
ey xX Onset anD DgaTH 
r 5 : 
Abe cause @).... MYQCardial Failure... ¢ : Gradual... 


Antecedent (s) pon several 
ntecedent cause(s. 2 : 

Ditehbas 16 con aleaaae it ate kB) _.Cardio-vascular-renal disease years... 
giving rise to the above cause DUE TO 

stating underiying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
F 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 


| 20. AUTOPSY? 


Yes C1] No€) 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, ofiice bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not whiie | 
INJURY M. work 1) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §}, Inquiry f, and 
find that death resulted from: Natural causes €], Accident (], Suicide [], Homicide [], Undetermined cause []. 


sioxaTUne eee ae be 
H.V.Deming M.D.7% VA Pee 2) ee NS M.D. ASSISTANT MEDICAL EXAM. Lug 627, 
B 4 


1 


23 
3 
8 
uv 
s 
2 
s 
“ 
2 
3 
° 
= 
? 
a 


INSTRUCTIONS 


The law requires that the death certit 


or altending physician. 


The bottom copy may be retained by the hospital 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


f ww \ 
TO ATTENDING Se 


led in by the funeral director, the third copy of this 


as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use 


VS AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 30 § 


7313 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


22 vm end give neerest town) {in this plece) 
; Md. 
ADDRESS 
oF 
{Type or Print) Jogeph Wa 1 ter Sol DEATH 8 8 webs 


1 
county Al} agany MARYLAND STATE _ Midi, county Alle gany 
CITY (If outside corporate limils, write RURAL LENGTH OF STAY Poly (lf outside corporete limits, write RURAL end giva neerest town) 
TOWN Eckt i Ma ¥ 
HOSPITAL OR 1 7 STREET (If rurel give locetion) 7 
Al STREET ADDRESS ‘a 
3. NAME OF (First) (Middle) (asi) 4. DATE (Month) Day) (ear) 
DECEASED 
5. SEX 6. COLOR O 7. SINGLE, HARRIED, 8. DATE OF SIRTH 9. AGE lost birthdey IF UNDER T YEAR _|IF UNDER 24 HRS. 
pepe ERNE. Months | Deys | Hours | Min. 
tem Married | 1 = 9 = 1882 7% ] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY. COUNTRY? 
retired Retired Miner Ceal Mines Uniontown, Pa U.S 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Henry Solomon Susan King 
Coa | Ya wr or te de 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS z De Noel . Box 142 Ma 
15-20-6058 Mrs, Clarence Michaels Frostburg, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33] 4 IMMEDIATE CAUSE (a) Fae Ie Lesevtat Meet af = 2 YA Oe 
DISEASES ee ae ge oe ee ec SSK LE ag SS xs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 

AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [-] No —}—} 


2te, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month} (Day} (Year) (Hour) 
M, 


le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


a cae 
22. I hereby eat that | attended the deceased from. Z 

my OF: Py 19a os ae .. and that death occurred al 
Re 


aedfeagects aca af , that | last saw the deceased 
'ZOm, ae the causes and on the date stated above. 
M.D, 


ADDRESS. gid sity, 7 stete} a , DATE def. 
NAME OF CEMETERY OR CREMATORY ity, town, or a os As fete) 


i E 
— mea th Whi; square 2 5. i x mane 


alive on.. 


i 
* 


Al 


£ 
3 
nol 
s 
‘a 
“ 
2 
s 
° 
CI 
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a 
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fieviy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7292 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


07307 
< 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fi acanv MARYLAND STATE 
CITY {if outside corporaté timils, write RURAL LENGTH OF STAY CITY (if outside corporate 
OR ond give naarest town) (in this plece) OR 
aTOWN ie bi TOWN 
2 er a = 3 5 
HOSPITAL OR ‘STREET {if rural giva focation) 
Ae ws 
: T Al D 
f Saoret ii _eart Roentte) Place 
3. NAME OF {First} as (Middle) {Lest} (Month) (Dey) (Yeer) 
[eid 
Ki {Typa or Print) oe Cecelts ees DEATH 9 wy SS 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF smRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, riesaeagl Barge | Rew Rae 
a ; (Speci) ag a/./93 6 va | | 
10e. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
eases most of working life, aven if ‘OR INDUSTRY COUNTRY? 
wl Ganges Own Home Maryland U8 he 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1 EF Smith Margaret Whitefield 


15. WAS DECEASED EVER IN U, 8. ARMED FORCES? 
(If Yas, olva war or datas of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, N of unk.) None 


“18. apa CERTIFICATION 


~ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO os ONSET AND DEATH 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut 


£5 |. O mmeoate cause 


Apes 
Pa 
ANTECEDENT CAUSE({S) oie ie A y ~ Le Ae 
DISEASES OR CONDITIONS, IF ANY, (8) (23) WO  tyA_Aevrer 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 


‘Ss Lyte 4 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office Bias, ee ne 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Day) (Yaar) ee 2le, INJURY OCCURRED | 
While Nol while 
M,_|_et work ot work [] 
22. I hereby | certify that 1 “nen ate deceased from. 
alive on. Le 


21s. ACCIDENT WAS UNDERLYING () | 2ib. PLACE (Home, ‘2ic. WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


CIAN OR iS 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


21, HOW DID INJURY OCCUR? 


wor 19.8.8. that | last saw the deceased 
.M, from the causes and on the date stated above. 


ky “i Ze aa Soe: Yr Combet bik "Pf 29 


23. BURIAL, CREMATION, NAME OF aon OR CREMATORY LOCATION (City, town, or county) (Stete} 


REMOVAL (SPECIFY) 
Burial SS, Peter & Paul Cem Cumberland,Md, 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


REC'D BY REGISTRAR 
_ Charles L, George Cumberland Md. 


. and that death occurred a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy ofthis 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


8-3-1955 


ee SIGNATURE. 


TO ATTENDING 


= 
Er 


hin 24 hours after 


itl 


A 


\ 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execut! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


i #., 


TO ATTENDING PHYSICIAN OR H 


§ 
| 
& 
5 
3 


this 
this 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


te be filed with the registrar within 72 hours after death, A‘ 


certificate has been executed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7293 CERTIFICATE OF DEATH _ 735 ZL 
DR. WEISMAN Reg. Dist. No.... 


county _ ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 
cy Sa write RURAL TaNGTH ro 
O7 TOWN CUM "AND TRAY 
ral OR 
INSTITUTION OR 


Cog) steer aporess MEMORIAL HOSPITAL 


CITY {if outside corporate Fimils, write RURAL end give neerest town) 


fown CUMBERLAND 


STREET (if rural giva location) 


“ooress 249 VIRGINIA AVENUE 


3. NAME OF | Firsiy (Middle) (ast) 4 DATE (Month) (Dey) Teer) 
{ype or Brin} JERRY SPERA beatH AUGUST 7 19 59 

5. Sex %. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 

MALE WAITE eae) MARR FED AucusT 18, 1900 5h {mem | ome | toe 


108. USUAL OCCUPATION (Give ind of work 
done during of working Jife, avan i 
retired) DERCHANY 

13. FATHER'S NAME 


JOSEPH SPERA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


12. CITIZEN OF WHAT 
COUNTRY ? 


0b. .KIND OF BUSINESS 11. BIRTHPLACE {Stete or foreign country) 


~ = OR INDUSTRY 
Confectionery ITALY , NAPLES 
14. MOTHER'S MAIDEN NAME 


ANNA MAREE “ALOCIK 
17, INFORMANT & ADDRESS 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I Yea 


16. SOCIAL SECURITY NO. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: . > 
“2 2. IMMEDIATE CAUSE a) —Gcufe wag (ér€ 


ANTECEDENT CAUSE(S) DUE TO é 2 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Qi herve orgies Neat 
it oS sie 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
1W9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
yes [] No 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, tectory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 
OR CONTRIBUTING EINJURY--sireet,-clfice bidg., atc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) {Yeer) (Hour) Ze, INURY OCCURRED Zit. HOW DID IN a3 
i 
5 ‘wort at wor! a 


22. 1 hereby certify that | attended the deceased from.............0::0000 4 
alive on,.......: WAS 2. Oe eee and that death occurred at... 


z ADDRESS. ee town, glata) DATE SjGNED 
2 Khe a Cuufioafeciet Ate VALS 

= RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
vy REMOVAL {SPECIFY) 

a Burial 8-20-1955 | St. Mary's Cemetery Cumberland, Md. 

2 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


x MUNERAL DIRECTOR’, IGNA’ E ADDRESS rl : 
ames Fy ocarpetli Cumberland ,MO+ 


20, SO SS 


Wit 


' 


n/24 hours after : 


all 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


INSTRUCTIONS 
ITAL: The law requires that the death certificate be execul 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSICIAN OR m 


this" 
this 


Bath 
b: . 
FI 


led in by the funeral director, the third copy 


‘ansit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


VS AISC 1-55 10M 


haetce MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


?SCERTIFICATE OF DEATH 


07309 


tf 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Allegany MARYLAND sat_Meryland comv Allegany 
CITY (If outside corporata limits, write RURAL LENGTH OF STAY a (if outside corporate limits, write RURAL and give nearest town) 
9 count ‘end giva naarest town) {in this placa) oo * 
ou Cumberland Life Cumberland ae 
HOSPITAL OR ‘STREET (If rural give location) , 
INSTITUTION OR ADDRESS é 
Cosme soorss 716 Shriver Avenue 716 Shriver Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED ° 
Ripe ore) GEORGE H. STRONG DEATH Aug.25, 1955» 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


Monihs | Days | Hours 
5 a . 
‘WPiowed June 16,1870 85 ve | 
dale, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan ‘OR INDUSTRY COUNTRY? 
“ténductor-Asfaed | Railroad Cumberland, Ma. USA 
13. FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
George MH. Strong Mary Hummel 
1. WAS DECEASED EVER IN U, S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, give war or datas of servica) 
i None. Josephine Kern, Coulter, Pa. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fi ONSET AND DEATH 
A A 
i“ 50, CammeDIATE CAUSE 7) 3 leer, 
ANTECEDENT CAUSE(s) DUE TO al 
DISEASES OR CONDITIONS, IF ANY, (8) “ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ey 
{c) a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ ex 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No 
2la. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, lactory, ie, WHERE DID INJURY OCCUR? (City or town) (County) (iate) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
Mi a at work QO 
22. | hereby certify that, | attended the deceased from...‘ A gil Oe: fp AcN. 7 199.3 ., that 1 last saw the deceased 
alive on.. fee ws and that death occurred at... ce &.. M, ae ine causes and on the date stated above. 
SIGNA 


. ADDRESS (Street, city, town, steta) DATE SIGNED 
hit ni Citeatrfard led Time 


NAME OF CEMETERY @R CREMATORY LOCATION (City, town, or county) (Stata) 


Ebenezer Cemetery Romney, W. Va. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William H. Kight, Cumberland, Md. 


BURTAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


REC'D BY REGISTRAR 


23. DATE THEREOF 


Aug.29, 1954 


REGISTRAR’S SIGNATURE 


VS. A15A - 5 - 53 


in 


WITH UNFADING INK. Supply every item of info: 


lon care: 


MARGIN RESERVED FOR BINDING 


he 


t! fully. The co 


Physicians: please write the causes of death clearly and legibly. 


lly important. 


PLEASE WRITE PLAINLY, 
age is especial 


320 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I. PLACE OF DEATH: 
COUNTY 


nthe 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. country Allecany 


MARYLAND 


CITY (lf outside corporate limits, write RURAL 


Tera)" umber Land 


LENGTH OF STAY 


46 ‘wre. 


ss (If outside corporate limits write RURAL and give nearest town) 
town Rural) Cumberland 


x 
a HOSPITAL OR . STREET (If rural, give location) ie 
}y INSTITUTION. oR, a ne sea ADDRESS 4 a 
{J STREET ADDRESS F.D.Braddock Farm RaleDae Braddock Farm 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) He Sturtz DEATH Aur, 26 19 55 
5. SEX: 6. cree oR ie a Pe BORED, | 8. DATE OF BIRTH: 9. AGE last birthday:| uF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male white Seo vOreed| Sept 22-1876 | 73 eal ee | ace 


10a. USUAL OCCUPATION (Give kind of | 10b. 
work done during most of work cal 
R rep borer Kelle 


y S-Tire Co. 


KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: INTRY? 


near-Hyndman.Pa. T 


13. FATHER’S NAME: 
Soloman Sturtz 


15. Was Deceasep Ever IN U.S. Armep Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no service) 


16. 


L 


a2o,/ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TO THE DEATH BUT NOT RELATED 
DISEASE _OR COND: 


214-07-0172 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ITION CAUSING DEATH. ...... 


UeWe-l e@ 
14, MOTHER'S MAIDEN NAME: 
Eva Logue 
17, INFORMANT & ADDRESS: ie «De 1 sraddock F. 
Satie Corley-Cumberland,lid. 


18, MEDICAL CERTIFICATION 


Socta, Security No.: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


s udden 


ry occlusion | 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19a. DATE OF a 19), MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


Yes D] No Lk 
21s. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [) OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) { 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection t1, Inquiry 1, and 


find that death resulted from: Natur: 


al causes GF, Accident (1), Suicide [J], Homicide (], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
bik - DEPUTY MEDICAL EXAMINER 
: oe DLEC KS yd. M.D. ASSISTANT MEDICAL EXAM. Aus .26=1 
DATE THEREOF AME/OF CEMETERY OR? CREMATORY | ee oy (City, town, or eg nty) (State) 
fe aL $ f. (a aye. 7 
4 : LG, Fo Mt f proky CC, _|A yatta ae ible. {A 
DATE REC'D BY LOCAL | RYGHITRAWS 9} tATURE, y, | 24. EUNFRAY pikECTOR, 7 —7 71 ADDRESS 
G. os 7 f ! fe : 
Lit. 2.714 th bak Kase A oO VLe4 A Loken Atyniloran [i 


Y, 


seek 


! 


r 1s 22 sep STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSI 1 
Within Ssporate limits . 
3 va9s CERTIFICATE OF DEATH 
0 
4 Reg. Dist. No... y 
2 1. PLACE OF DEATH i ne 2. USUAL RESIDENCE (HOME) OF DECEASED 
x county ALLEGANY MARYLAND sTAMARYLAND county ALEEGANY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, writs RURAL and give neerest lown) 
a & wok and give naarest town) fi this plece) aN 
& g 12 CUMBERLAND ve CUMBERLAND On 
4 HOSPITAL OR STREET (if rural give location) , 
: yl Sines MORTAL. Ave «A “908 SARATOGA ST. , 
-. 3. NAM EOF Trirst) (Middle) (asi) a. DATE {Month} (Day) (reer) 
5 freeorin)” = ALBAN Ce THOMPSON DEATH AUGUST 19 Py) 
SEX 6. COLOR OR 7. Pie een ee 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 = 
MALE ITE aC 1ED ‘ MAY 25, 1881 a a Months | Days | Hours l Min. 
Tos. USUAL OCCUPATION (Give Had of work 106. KIND OF BUSINESS | Tf. BIRTHPLACE (Stata or foreign country] 12. INZEN OF WHAT 
Retired Judge Juvenile Court MARYLAND | USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM THOMPSON AGNES SCHUYLER 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yesqno, or unk.) | (Hi Yes, of dates of service) 
pe area Nene MEMORIAL HOSPITAL,CUMBERLAND,MO . 


6, MEDICAL c MEDICAL CERTIFICATION INTERVAL BETWEEN 


Tt ences ee CONDITIONS DIRECTLY LEADING TO DEAT] ONSET AND DEATH 
er “WMMEDIATE CAUSE 4 a Last aoe 
ANTECEDENT CAUSE(S) out a 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bir te 
(} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate bé exe 


» 


‘etained/by the hospital or attending physician. 
faw requires that the death certificate be filed with the registrar within 72 hours after death. Afi 


certificate has been executed by the attending physician and completely fil led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
ves [] no [] 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


07 & 21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 2a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
uco While Not while 
>>F M._|_ et work et work 
= 
a ee 22. | hereby ¢ that | attended she deceased from. a as Sp lOD tA evesedirny TIM 
2 ¢a alive on......0 Lf. neh Oa and that death ‘curred Aé.O5P! ..M, from the causes and on the date stated ee 
e a = Va ADDRESS (Strest, city, eT ee, steta} 
S 
é Bela “ite Al CM, Covtre A. Jub Bolg 
Ea 5 3 | 23. “BORIAL a oe EREOF NAME OF CEMETERY OR CREMATORY fe, Cranbtinl (City, town, or county” aa Sf 
° vu cI 
<2 g S22 ISS A Maret (Bunce Fak Crtbetaud 
° Q | 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WS sts Kfank Md | forue Lens, Sue. ae, 


Z) 


VS. A1bA -5 - 53 


item of information carefully. The correct 


o r) 
3B 
a 
Be 

8 pe 
& 28 
Dee 

a ab 
> wae 
@ ee 
a 52 
fe i, 
an: 
zs 
S pa 
) ie 
Ps PR 
/ es 
a 
lead 
Be 
a 
nik 
Zab 
<3 
ae 
a8 
Bn 
Ee 
2 

a 

<q 

a 

A 


f£ death clearly and legibly. 


Zal4 07312 
MARYLAN FATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... Gg 
I. PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY f 1 l ecany MARYLAND — STATE id COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) oR 
2 i TOWN i jf Rast 
= s STREE’ ) gi 
HOSPITAL OR = Route 135 about 1 mile || SDHREs UP arent eopeee ] 
STREET ADDRESS of %& + Wat a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Fred ri ek feral d ms | DEATH fod bp. & 
5. SEX: 6. Ua OR Pr SO REGED 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YAR | IF UNDER 24 HRS. 
4 : (Specify) aa 2 , a | ne Be Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most, of work life, IN! eee ; ie OUNTR’ 
even if retired) Flor chan Feed store Bloomington,}id. JeSeA. 
13. FATHER’S NAME: I4, TIER’S MAIDEN ME: 
Cleaver Tichnell : 
& Was tae iss TS ee 16. Soca, Securrry No.: | 17. RSFORMANT & ADDRESS: 
(es, no, or unk. Yes, give war or dates o: - Ae 
Y service) “14D 219-)3-9561 | Cards in pocket book. 
18. MEDICAL CERTIFICATION Tice ee 
és 1 
I. TDK CONDITIONS DIRECTLY LEADING TO DEATH: skull . Oneeli tebe 
+ ao 
Ret es tine ..bntracranial hemorrhage due to a fractured .|.. sudden... 
DUE TO Teft side. 
Antecedent cause(s) Intrathoracie hemorrhage due to ermshed rib 
Dibseesde Gen GONAIEADENG Aten, il€ Dori ce netstat tego senso fesse ane te Sahih aRRIECT L VOR hiss eee 
giving rise to the above cause DUE TO 
stating underlying couse last (.. Automobile accident,ran off of road. i 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
DISEASE_OR CONDITION CAUSING DEATH. I, A east cons Sh vrass ae Alen dees mags iafGO nae 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes Nok 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING B,| OF street, office bldg. “ ie - 
CAUSE OF DEATH. INJURY Le Wa, Pe Ss 1ear- YWesternport, Allegany Md. 
2id. TIME (Month) (Day) (pep, yur) ie ie CSSA Y 2if. Baoan. INJURY OCCUR resume = = 
0 t wi é us Es 
INJURY o M. Catal at iWork cs | speeds excessive 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection €], Inquiry 4], and 
find that death resulted from: Natural causes [], Accident €], Suicide (|, Homicide 1], Undetermined cause [. 


SIGNATURE ; CHIEF MEDICAT, EXAMINER DATE SIGNED 
H.V.Deming .D SY, VY Vt. ». M.D. ASSISTANT MEDICAL EXAM. Aug 27-1955 


Dg THEREOF 2 ey, OR CREMATORY | LOGSTION (City, town, or county) i 


within corpogate Hi 7296 07313 


c. 


VS. A15A - 5 - 53 


\_MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


age is especially important. 


efully. The correct 


d legibly. 


lon cart 


tem of informati 


i 


pply every 
Physicians: please write the causes of death clearly an 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A s MARYLAND STATE yy, COUNTY a 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outslde corporate limits write Tee er a nearest town) 

eh and give nearest town) (in this place) OR , 
TOWN - a TOWN val ow 
HOSPITAL OR i STREET If rural, give location’ 

JVC oR Dead on arrival at the STREET 2 ( give ) / 
STREET ADDRESS }'emiorial Hospital. 115 Mary St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é OF 
(Type or Print) = Harry Ashby Twigs DEATH Aug. 8 19 55 

5. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR | Ir UNDER 24 HRS, 
Male apy (Specif $y" id - ¥ mel | ‘ prantial Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


ent yrs. 
Ib. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
TRY : | COUNTRY? 


work done during most of work life, INDUSTR 

is : cm ine ; S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Denni wi fary Shryock 


18. Was Daceasep Ever IN U.S. ARMED Forces 7? 


(laranlce pany (it Veackive watier dateaoty| octet a 


17. INFORMANT & ADDRESS: 


no estvioe) 220-10-9159 |(wife)Mary Twigg, Cumberland Kd 
18. MEDICAL CERTIFICATION 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ones ee 
BAL ,0 INSET AND DEATH 
Immediate cause a snljsntbtnisinsipeinl nnanibioacneis | =e 
Antecedent cause(s) Coronary sclerosis 2 


Diseases or conditions, If any, _ {b)-.... 

giving rise to the above cause DUE TO 

stating underlying cause last.  Actite alcoholism 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ...... seeps alma 

19a. DATE OF ieee 1%. MAJOR FINDING OF OPERATION: 


2 weelks. 


20. AUTOPSY? 


Yee] Noi 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.| work (} at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection £] , Inquiry £1, and 
find that death resulted from: Natural causes (3, Accident 1), Suicide, Homicide], Undetermined cause Q. 


SIGNATURE , CHIEF MEDICAL EXAMINER g DATE SIGNED 
H.V.Deming Mv We Kk ym. M.D. ASSISTANT MEDICAL EXAM. Mi\ue 98-1955 


23. BURIAL, CREMATION, 
REMOVAL (Speclfy) : 


DATE THEREOF | NA OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DVD ad Cee Sy Sa a) Ly Space 0 Praag laced 


ADDRESS 


-. oo 
gtr REC'D BY LOCAL pA .AR'S PIGHATURE | 24, FUNERAL DIRECT* a 
Mba Z 9 is Windle : Mia Nath Je tha few Cum bee Lael, PAL 


= 


INSTRUCTIONS 


he law requires that the death certificate be execu? 


O 


pom 


hd 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. Af 


—_ 


hin 24 hours ater 


$ 2: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cag gorath Wits 
16 
7297 CERTIFICATE OF DEATH oe 
Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE 
SNe pork amare a — 
, ) TOWN TOWN ra 
Ones is ‘STREET Cresaptowm, 1). a 
- INSTITUTION OR ADDRESS ms 


(ip J_STREET ADDRESS 


3. NAME OF i ee) (Lest) 4. oe (Month) (Dey) {Yeer) 
oO 


DECEASED Van 4 aw OF 


(Type or Print) 
Reey 7. SINGLE, Ate 9. AGE lest birthde! 


6. COLOR 5 
RACE WIDOWED, DIVORCED, 
(Specify) 


108. USUAL APES ans faa of work 10b, KIND OF BUSINESS 


done during most of working life, even if ‘OR INDUSTRY 
retired) 5 


Maw e. Lt 
13. FATHER’S NAME / 


4 


19 
IF UNDER 24 HRS. 
Hours | Mi 


5. SEX UNDER 1 YEAR 


Months | Deys 


yrs. 


CE (Stete or foreign country) 12. CITIZEN OF WHAT 
hy COUNTRY? 
re 


(ayes pee ee ty ag laNN Sake 


14. MOTHER'S MAIDEN NAME 


ta 


§ Marion Skelley 
$ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

“a (Yes, no, of unk.) (lf Yes, give war or detes of service) / es Ge ae 

= NOME re) ee 


16, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 . a 
15 Ye tf wusoiate cause a) bagperctad pasobppNrasa dairy Jf Kear 


ANTECEDENT CAUSE(s) DUE TO Es Creulgy, 
DISEASES OR CONDITIONS, IF ANY, (6) Cor er 


INTERVAL BETWEEN 


SOL a DEATH 


jing pl 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


— 
® 
a 
= 
é 
= 
a] 
3 
5 
a 
o 
igrarses 
= o 
os “ 
Eto s 
3 
os x) GIVING RISE TO THE ABOVE CAUSE 
as a STATING UNDERLYING CAUSE LAST, DUE TO 
eS 3 {c) 
g 
ey S TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 2 TO THE DEATH BUT NOT RELATED TO THE 
£ 0 DISEASE OR CONDITION CAUSING DEATH.. 
> 3 19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee = ves f7* NO 
3 3 Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, foctory, Ze, WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
Zz 3 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
<3 cd IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS > | Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | le. INJURY OCCURRED 21f. HOW DID fNJURY OCCUR? 
Ra a While Not while 
> & M._|_ et work etwork L] 
ras g 
a 5 8 22. 1 hereby certify that | bpp lae the deceased from to.. Ce Y , that | last saw the deceased 
2 
3 ¢ 3 alive on... and that death occurred at.. .M, from the causes and on the date stated above. 
a 2 Ed SIGNATURE 4 ADDRES®y (Siree!, city, town, steto) DATE SIGNED 
=e rn rs ot 
Geis ee a _(ennge no. 9 J letetd ff: (Me heLonLh LSI SI~ 
ae en] 2 on DATE THER NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
© BY 5 . : 7 
q2aneee 87aio/ 55 Hillerest Burial Park |Cumberland, Maryland 
- Us Ur La L Ed 
2 2 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


yj 1.) | John J, Hafer, Cumberland, Md, 


—_ 
igath. 
a 


MARYEAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"acecrath Mir? 
ite iow oe 07315 
3 8 CERTIFICATE OF DEATH 
a a 
eso 
} ny 
5 32 Item 9,FilmG185 8-26-55 et Reg, Dist. No. 
£ “eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t So 
AN a= COUNTY Allegany MARYLAND sare Maryland cous, Allegany 
& 5 rig CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give naarest town} 
= et 2 OR and giva naarast town) (in 1] 3876 OR a 
eae O27" Cumberland 12/28/53 TOWN Frostburg oh ah 
S| Rs HOSHITAL OR OR STREET (if rural give location) 7 
4 7 t ADDRESS: 
2 ¥ a ih SRE ADDR L Legany County Infirmary 
4 oO 
if cy § 3. NAME crag (First) (Middle) (Lest) » DATE (Month) (Day) (Year) 
= DECEASE: or 
‘s (Tyee or Frit Snyder Washington peatHAugust 13, ,, 55 
= 5. SEX 6. Wy OR ve RY 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
A RACE WED, DIVORCED, Months | Days Hours | Min. 
« |Male_\Colopea |‘ 4-6- [BB 83 | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 pie most of working life, evan if OR INDUSTRY sf COUNTRY? 
|__““*! Retired - Delivery Man Tete As 
E 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
O At) Be ULOT A ats) Dé aAcKS On 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | (If Yes, give war or dotes of service) 


Allegany County Infirmary Records 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND. a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


ITAL: The law requires that the death certificate 


> 
Y2 dy x IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
a ae 2) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


eS Se c. . 
TO THE DEATH BUT NOT RELATED TO THE agh Le. ANeHfen cern AP eon ? 
BISEASE OR CONDITION CAUSING DEATH.. i ‘ 


Tetained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


| 
192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, ferm, Teciory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21a. INJURY ‘OCCURRED 


Tis CURRED 2if, HOW DID INJURY OCCUR? 
ile lot while 
atwork L] et work  L] 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


M, 
> 
a 
a 5 22. I hereby certify that | tienes the-deceased from? 
3 $ alive on... hy. 28 . and that death eatined al ra the cduses a on the date stated above, 
5 E z SIGNATURE ADDRESS (Street, in, stata) DATE SIGNED 
2 >. ye PS eer od 
ZS 3 49 &-/3B SS 
=e) = ede (Gum DAW THEREOF ‘OF ata ‘OR CREMATORY LOGATION (City, town, or county) (State) 
<225 33 cata i = 16-195, 
° v 
rr > 


M ie) Parl tburg, 
24,4 REC'D BY REGISTRAR RE STRAR SIGNATYRE, emorial L DIRECTOR'S ¢_Fros E Ma: ESS. Md. 
e 
ola. 17, 19: pd £ 2d DQIBH Wale 


INSTRUCTIONS 


ITAL: The Jaw requires that the death certificate be @ 


ithin 2@ hours after wd. 


TO ATTENDING PHYSICIAN OR Hi 


. 
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Ss 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 1.55 10M 


rpqrate Hmttz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


me 07316 
CERTIFICATE OF DEATH 


Item A, wilmG185 8-12-55 et 


1. PLACE OF DEATH ~ USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state. MARYLAND. COUNTY 


{lf spurs corporate fimits, write RURAL ee OF STAY 2G {If outsida corporata limits, writa RURAL end give nearest town} 
“CUMBERLAND 5 "b BAYs fw CUMBERLAND, RURAL x 
HOSPITAL OR Mi MOR j HOSP | T. fe: STREET {il rural give location) , 
j TEENS! MEMORIAL & WARWICK AVES., wom 4, WILLIAMS. ROAD A 


NAME OF TFirsiy TMiddle) {Lasi} 4. DATE (Month) {Day} {Year} 
DECEASED F 


ce] 
(Type oF Print) LENA WEBSTER DEATH AUGUST 3 19 55 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH \ AGE last birthday iF UNDER 1 YEAR = |IF UNDER 24 HRS, 
? 


: * 

‘WIDOWED, DIVORCED, Month: Da: He Min. 
FEMALE Site reel eck ema Welt sa [ent | oem | Row | 
10, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE {Sfete or forsign country} 12. CITIZEN OF WHAT. 


dona during most of working lifa, even if OR INDUSTRY | COUNTRY? 


ried) Hos ewife Own Home W.VA. U.S.A. 


13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 


REBECCA SWICK 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yas, glve wer or dates of servica) 
Meanorial Hospital 


lo None 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 | Mtaodes M Canadr-b _ 
a w) K IMMEDIATE CAUSE (a) Pitas. : patent: tows 
ss = il yes 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


Zia. ACCIDENT WAS UNDERLYING []} | 2b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(2 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR CONTRIBUTING LC] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Dey) (Yaar) (Hour) | 24. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
mM} ot work CL) stwerk C1 
22. I hereby certify that | attended the deceased fro: tot hon aves that | last saw the deceased 
alive onGee ees dere boy oy and that death occurred aff 305A..M, from the causes and on the date stated above. 


SIGNATURE Ee _ AQPRESS (Streat, cjty, town, stata) DATE SIGNED 
O Lee Kou ne Pa mel pre ¥/s Is 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county} (Stata) 


REMOVAL (SPECIFY) 
_Lahmansville Cemetery Lahnansville, West Virginia 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24,.. REC'D BY REGISTRAR 


\ 
} 
4 hours after death. 


== 


ficate be _ } 


INSTRUCTIONS 


ITAL: The law requires that the death certi 


ne .) 


TO ATTENDING Sinai 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


73 OCERTIFICATE OF DEATH oats 


Reg. Dist. No. 


1. PLACE OF DEATH oe =a USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Alleran MARYLAND STATE Marv and couny Allegany 
CITY" (it outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside eorporeta limits, wrila RURAL and give naarest town) 
OR ond give neerest town) (ln this place) OR 
Oto" Cumberland Town Cumberland 
HOSPITAL OR STREET (i rural give location} 


poner somes 515 Hill Top Drive APORSS 645 Hill Tep Drive 


3. NAME OF First) (Middle) (east) ‘4. DATE = (Month) (Day) (Year) 
DECEASED or 


repent ALICE JEANETTE WHEELER DEATH Sues 29 vw 55 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday fF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
Female | white (Sect) Warried Feb. 3, 1906 49 fe | 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS nh SiRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


yy the funeral director, the third copy ofsd! 


dona during most of working fife, avan if OR INDUSTRY COUNTRY? 


Stedstress arment Iowa 05S 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JOHN TIPTON PERTHA BARNHART 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.} (Wt Yes, give wer or detes of service) | __.. . 3 J 
Ne 29a=22-9210 Jay Wheeler, 515 Hill Ton Drives 
INTERVAL BETWEE! 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ISET AND DEATH 


14) x IMMEDIATE CAUSE w Gareceroreia. LA are et SIO 
ANTECEDENT CAUSE(S) DUE TO SE. ee s, Le P a 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


( 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. é 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] NO 


Zis. ACCIDENT WAS UNDERLYING [] ] 21, PLACE (Home, farm, factory, | Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OCCURRED 
While Not while 
M. | ef work et work fal 


22. I hereby, ‘ify that | attended the deceased froms.,A. f 1, 9205. to BeeT Ff. ps, that | last saw the deceased 
= £ 
=. and that death occurred al M, from the causes and on the date stafed above. 


. 
ADDRESS _{Street, city, town, stats) y DATE SIGNED 
Mo. Ze ya SA) oo 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta) 
REMOVAL (SPECIFY) 
Burial : 9 | ion Memorial Cemetery Cumberland, Md. 


Li — 
vay BY REGISTRAR REGISTRARS SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 
ALL 
f 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in b 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


1K. Lpauh, JA|_ Charles L. George, Cumberland, Mdy 
i/ 


= 
death. 


. 
im 
] 
] 
£ 
3 
3° 
< 
e 
a 
£ 
S 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


din by the funeral director, the third cop 


certificate has been executed by the attending physician and completely fille 


death certificate assembly should be detached for use as a burial transit permit. 


side of MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Lindes => 7372 07318 
73° CERTIFICATE OF DEATH 
Reg. Dist. No. #. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Allegany MARYLAND sant Maryland écene RL legany 
Se ie ne outside corporete wens: writa RURAL ber sit ks ay . {lf outside corporate limits, write RURAL end give neerest town) 
(are naarest t in this place] “A 
X town ™“Guinbe rland ,Route 6 town Route 6, Cumberland , 
HOSPITAL OR STREET {rural giva location) 7 
INSTITUTION OR d oat ADDRESS O Nat'l Hien / 
oy ster aporsss, «350 Nat'l] Highway 350 Nat PL goWway 
3. NAHE OF | a First) (Middle) {Lest} 4. DATE (Month) (Dey) (Yer) 
(Type or Prin) WV TLLLTAM HENRY WIEGAND peatH August 6,1955 
5. SEX é LOR OR Fy Aura ap 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
3 ACE REED, ¢ [Months | Days | Hours | Min, 
Male White | (ev) Married | Sept.23,1879 vies wa | ee eee 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY ci 


ugk. 


rire} Ret. Salesman |Nat'l Biscuit Cumberland, Maryland 
FATHER’S NAME Co * 14. MOTHER’S MAIDEN NAME 
Henr Wiegand Margaret Shaffer 


Soe alee ae ee Be | 2.7 SOO S) Mrs, Wm. Henry Wiegand, Cumberland 
18. MEDICAL eis INTERVAL BETWEEN md 


13. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. A, , ONSET AND DEATH 


fo 
LLLL A. IMMEDIATE CAUSE ) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa ae es 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 1W9b, MAJOR FINDINGS OF OPERATION 


ennt 4 CDC ae X 


20. AUTOPSY? 


YES NO 
21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.} 

((F EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) {Dey) (Yaar) (Hour) AS ADA OCCURRED 21, HOW DID INJURY OCCUR? 


oO eo 
R22. to... 19. ete | last saw the deceased 


22. I hereby Viele that | attended the deceased fro: 
meee 19..222..., and that death occurred at3Z4.222 a tha causes and on the date stated hi 


alive on..../. occurred 


SIGNATURE 


ADDRESS (Straet, city, town, state) D TE SIGNED 


DATE THEREOF 


3 

3 

= | 23. BURIAL, ree RY NAME OF CEMETERY OR CREMATORY aa (Gy, town, of county) (State) 
8 Burial” Aug.9,1955|/Rose Hill Cemetery Cumberland, Maryland 

2 REC'D BY REGISTRAR REGISTRAR'S SIGNATUR 2S. FUNERAL DIRECTOR'S SIGNATURE ie RES. 


/ “aryland 


a John J. Hafer, Cumberland, 


te Went 3 . 


scanvbanh ee ere DEPARTMENT OF HEALTH—BALTIMORE, 18 id oA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... of 


fz 
E 
g 
3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND STATE f, COUNTY = 
CITY (if outside corporate lirtits, write RURAL LENGTH OF STAY Dus (If outside corporate limits write HORM GSE give nearest town) 


.»OR and give nearest town) (in this place) 
)gTOWN 


a3) 
3 
is] 
he 
‘3 
o 
2 
BS 
& 
Be 
ae ‘ 
é~ 3 hrs TOWN Cum! j ; > 
ae HOSPITAL OR STREET (If rural, give location) 
= 8s } INSTITUTION OR ADDRESS é 
gp eS Teet SOS Mewort al a wmine St 
28 [3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3.0 DECEASED: na OF 
“ Ep? (Type or Print) John Perry Willard DEATH Aug oo 19 56 
( fig or 5. SEX: & COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER L YEAR | IF UNDER 24 HRS, 
a tH ‘ z ay rai Monthe| Days | Hours | Min. 
Ne #§ | male ; sreitymarried |March 30-1894 61 ee | | 
z ‘SQ, | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WAT 
oO °° work done during most of work life, INDUSTRY: COUNTRY? 
z, Be even if retired}z * 1) 2B ; ae 
an g 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
ges Osear A.Willard Mary C.Meders 
3 & | 15. W4s Deceaszo Ever In U.S. ARMED Forces 7} 16, Soctat, Securtty No.: | 17, INFORMANT & ADDRESS: 
Ss os (Yes, no, or unk.)| (If Yes, give war or dates of a 3 =n = 
© Be ON eee) Memorial Nospital records. 
Ben 
az 18. MEDICAL CERTIFICATION 
a? 5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pose geste *: 
S ge ta / INSET AND DEATH 
z 2s 0» ? 
a 4s Irimediate cause westiagecses eases 
2 oe : about 
eae Antecedent cause(s) Mural thrombous also had (left) 5 days 
Ge ‘Diaisic Or saline: Ciba WR ge pres eee once ae ema one ea EP 
Z as giving rise to the above cause DUE TO Se = 
Baa stating underlying cause last.) Cerebral edema,marked. h hrs. 
< ae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss Pm TO THE DEATH BUT NOT RELATED TO 
ne DISEASE OR CONDITION CAUSING DEATH. ...... aeatas 3: 
Ba 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE Yes No 
-& |2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
8 | PRIMARY ( or CONTRIBUTING 1 OF street, office bldg., ete., 
ww" | CAUSE OF DEATH. TNJURY 
@ > (Zid: TIME (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
aa OF While at Not while | ’ 
we INJURY M.| work C) at_work 
tal 5 22, I hereby certify that I took charge of the remains described above, held an Autopsy CT, Inspection (J, Inquiry [y, and 
i o find that death resulted from: Natural causes f§, Accident 1), Suicide 1], Homicide 1], Undetermined cause CQ). 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER g DATE SIGNED 
im i H DEPUTY MEDICAL EXAMINER £) 
@ ES H.V.Der 4 M4 M.D. ASSISTANT MEDICAL EXAM. TH i3 a 
‘ co) QCity, fo 9 ") 
a] TA LOCATION {City, fown, 92) county) tate) 
‘i 2 y g QL Le Z. Ye p 
< ye A td SA Ae<, (Le AAs “LAN 
sg ray OATH f FUNERAL AHRECPOR DDRESS 
a a 4. > * 3 bn 2 Ma sho Ye on w 
a a ees ee re <a ~ st : ee 
vi 
g x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
tem 18 Film G185 8-19-55 VY BLAU 


739 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter ah. 
be 
this 


al 
_* 
death. 


led in by the funeral director, the third copy of >this 


transit permit. 


After th 


=4 


72 hours after 


MARYLAND £ ¢ wml 


HY (if outside comporete fimits, write RURAL LENGTH OF STAY CITY {If outside corporate Sa write RURAL and give naarast town) 

OR and give naarast town) {in this ptaco) OR 
IN TOWN 4 7 
erland 


HOSPITAL OR ‘STREET {if rural give location) 
2 Sa Ot cia 
STREET A ce 


in 24 h 


in 


‘4 F Has i St. 
NAME OF (First) i Last DATE (Month) (Day) (ear) 
DECEASED oF 


(Typa or Print) Charl Phils ie ain DEATH 9 a is 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday TF UNDER 1 YEAR _]\F UNDER 27 HRS, 
RACE WIDOWED, DIVORCED, OL ee 
al 5 (Specify). / Fad yrs. | | 
al Whi ul ed a i £ a 
10s. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
R 


done during most of working lifa, even If OR INDUSTRY COUNTRY? 
retired) 


Veilcorrier Postal Service Marvler ILS 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


A es Wilean Son H einrick 
1S. WAS”DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | {IF Yes, glve war or dates of servica) 
214 05 9746 a, Sane 
aChart 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND DEATH 
QA . 
34a. / IMMEDIATE CAUSE (A) Milan na Gs _Pneumococcus 276 ae 
ANTECEDENT CAUSE(S) OUE TO ee 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(<) Ze 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


eee ee ON 

1a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves [Le no [] 

Zia, ACCIDENT WAS UNDERLYING [] | TIb. PLACE (Home, farm, Teciory, Bie. WHERE DID INJURY OCCUR? (City oF town) (County) {State} 


INSTRUCTIONS 


ee 


PITAL: The law requires that the death certificate be exe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) wy 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) {Day) (Year) (Hour) | 21a. INJURY PecUNT 2M. HOW DID INJURY OCCUR? 
ita Not while 
M, |_at work at work 


22. I hereby certify that | aici the deceased from... , that | last saw the deceased 
alive o1 4 WD. . and that death occurred vA .M, from the oe: the date stated above. 


SIGNATURE a A Ved t, city, town, stata) DATE SIGNED 
M.D. a / [ST Z ' 


ht f lel €-5-5 5 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Aesrefhe chika bes jown, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial fuga 6o1 955 ifrinity Luthern Cemetery Cumberland, Md, 
24,4, REC'D BY REGISTRAR - ie RAR SIGNATUF y P ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
ci Like William H, Kight, Cumberland, Md. 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 
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TO ATTENDING PHYSICIAN OR 


ithin 24 hours after death. 


wi 


sd 


within 72 hours after death. After thi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


07321 


Reg. Dist. me A 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


OR 


porate limits, writa RURAL end give near 


Lenaconing 


corporate limits, write RURAL LENGTH OF STAY 


town _Lonacon 


HOSPITAL OR 


{If rural giva location) 


ay INSTITUTION OR 
STREET ADDRESS 


ure 
HURAFESELHHA Street Church Street 


3. NAME OF 
DECEASED 
(Type o Print) 


SEATH Aug, 4the 


5. SEX 


Vale 


led in by the funeral director, the third copy of this 


ith the registrar 


quires that the death certificate be \ex 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ITAL: The flaw re 


yy the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


ou 2». 


TO ATTENDING PHY: 


certificate has been executed b: 


. SINGLE, Cee 8, DATE OF BIRTH 


April 15, 1888 


IF UNDER 24 HRS. 


We. USUAL OCCUPATION (Gis kind of work 
done iden ne 7 


retired) 


10b, KIND OF BUSINESS 


a) 


|. BIRTHPLACE (Stata or foreign country) 


Lenaconing, MD. 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
UNTRY ?, 


13, oe NAME 


Hubert Worgan 
WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
onypag ag unt |WeRta "W cepa ae erp) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SRBS IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bud Bs 


Miriam wright 


17, INFORMANT & ADDRESS. 


Mrs. Ellis whitefield, 
18, MEDICAL CERTIFICATION ONAC oning, “ 


» Grnge stine oe —. 
Cet. K Vee 


enon Kk 4 


16. SOCIAL SECURITY NO. 


216-07-2713 


(SISTER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Week, 
LG eon 


f0-15 bo : 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, farm, factory, 
OF INJURY streat, offica bidg.; atc.) 


2ic, WHERE DID INJURY OCCUR? (City or town) 


ae INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) {Day) (Year) wa: 


22. I hereby 


Jeune 


és haaiinet |! last saw the deceased 


occurred aLZe7 AM, from the causes eer, on the aan stated above. 
ADDRESS (Streal, city, town, steta) 


rtify that | ee sae the deceased_from., 


DATE SIGNED 


ri, CGI 


[AME OF CEMETERY SK CREMATORY OCATION (City, town, of county) 


23, BURIAL, CREMAVON,/’ 


_ Busta FY, , 
Rl 


wie, one. big tery 


‘2S. FUNERAL DIRECTOR'S Sic 


‘teed 1 
Rl 


Lonaconing, M de 
IGNATURE ‘ADDRESS 


“D BY REGISTRAR 


as fla Lhe tle ( /vS] 


STRAR’S SIGNATURE 


] george Eichhorn, Lonaconing, MD. 
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INSTRUCTIONS 


£ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death c i FONG be execute: 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
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‘Sc CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


07322 


ot 


Reg. Dist. No............ Z ae 


if SFX imepiate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


DUE TO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Alleg MARYLAND STATE Maryland couny Allegany 
Ad {If outside 2 Amits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place} SOW, 
TOWN te 
ons Cumberland 1 day LaVale, 4 
HOSPITAL OR STREET (If ruret give location) 
1, 9 STREET ADDRESS Pa 
me SS Sacred Heart Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} {Year} 
DECEASED OF 
Mypeor Pin) = Gt oa Be Yeider DEATH §=§22.-55 9 
a.” SER é. eg OR iz. PSS, eae 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR = [1F UNDER 24 HRS. 
‘ACE peice dead " . ‘Months | Days } Hours | Min. 
Female | white Speci) Married 7-27-98 S7 ows. | | 
10e. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
Sree most of working life, even if OR INDUSTRY COUNTRY? 
tir 2 
rte) “Housewife Own_Home Maryland ILS.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Corrigan west. “euch 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, yr unk.) (Uf Yes, give war or detes of service) 
iid one _..Hospital Records 


18, MEDICAL cEnTIFTERTIGg 


(Ay <7 


(e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


b rn th 


DUE TO 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [ 


OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [jj 2ib. PLACE (Home, ferm, fectory, 


OF INJURY street, office bidg., etc.} 


| 2Ic, WHERE DID INJURY OCCUR? (City or town) 


{County) 


{State} 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21c. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
hile Not mate 
M, |_at work oO 


22. 1 hereby certify that i aitended the deceased from... wa» that I last saw the deceased 


M, from the causes and on the Hate stated above. 


SIGNATURE - Z ADDRESS a city, 77 state) ay SIGNED 
ake, iv) M.D. Wa ( An banaf| aa A Vet $ “a 
23. BURIAL, OTST DATE THEREOF NAME GF CEMETERY OR CREMATORY garb Le viet town, or eel Z Sina 


Midland, MD. 


25. FUNERAL DIRECTOR'S SIGNATURE 


George Eichh, 


Mirial Aug,26 1945 Belvedere Cemetery 


REC'D BY REGISTRAR Siasity ees Lk. 


ADDRESS 


ern, Lonaconing, MD. 


